2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # K56233 Mar 24, 2005 08:00 AM
1. Entiy Name Secretary of State
MAGNOLIA GARDENS ESTATES, INC.
Principal Placa of Bu.;.iness — __ . - I(Aéiling Address
905 SE 12TH STREET = 805 SE 12TH STREET
QOCALA FL 34471 _ : QCALA FL 34471
2. Principai Place of Business ) 3. Mailing Addrass o

Suite, Apt #, elc o ) Suite, Apt. #, ete. 18t MOORE CHPEG34 (10/04)

City & State o City & State 4. FE) Number Applied For

59-2825549 Not Applicable
Zlp Country - ap Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Higjiilered Agent _ 7. Name and Address of New Registered Agent

Name

ELKES, FRANK R
905 S.E. 12TH STREET
OCALA FL 34471

Street Address (PO Box Number is Not Accaptable)

City FL Zip Code

8. The above named enfity submits this statement for the purpose of changing its registered office or registerad agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —_— —— ’ ; -
Signatury, typad o prinfed name of registarad agent and ie F applicable MNOTE Ragisterad Agent signature raauirad whan rinstating) ) DATE
FILE NOW!Y FEE 1S $150,00 . 9, Election Carmpaign Financing  $5,00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10 ~ OFFICERS AND DIREGTCRS I EP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
uTLE DP ) ) T [ oelete il . [ Change ] Addition
HAME ELKES, FRANK R e _nonnaar4a; 2
CTREET ADDRESS | 905 SE 12TH STREET STREET ADDRESS H3/24/05-80007-010 190. 00
CITY.ST-2ip QCALA FL 34471 Ctiy-51- 2P
mee [ Delete N R [ change [ Addilion
NAME NAME
STRFIT ADDRESS SIRELT ADDRLSS
Ty -ST-21P QY-S7- 2P
TILE [ oelele HILE I change ] Addition
HAME NAME
STRFET ADDRESS ' STRLET ADDRESS
Ciry-Sr-zip Ciry-SJ-2p
TIILE . - O elete e O] Change ] Addition
HAME NAME
STRLLT ADDRESS SIREET ADDRESS
CITY- 5T 2IF oY §T-7IF
HILE O Deieie LE I Change ] Addition
HAME NANE
STRELT ADDRESS STREET ADDRESS
GiTY-ST.2P I CITY-S1- 7P
e O pelete g [ change [T Addition
NAME HAML
STRECT ADDRESS SIRLET ADCRESS
CITY-$T.2IF ’ CHY-S1- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{})[), Florida Statutes. 1 further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same lagal effect 25 if made under oath, that | am an officer or director
of the corperation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other like empowered.

JRC 1. EL R
N 3/1. 3'/0 37 352 /ﬁ-/f -2&08

SIGNATURE AND TYPED OH PRINTED N, F SIGNING OFFICER OR DIRECTOR Date 7 Daytena Prora ¢

SIGNATURE:




