FILED

2005 FOR PROFIT CORPORATION Feb 03. 2005 8:00 am

ANNUAL REPORT

b

DOCUMENT # K99168 Secretary of State
1. Entity Name 02-03-2005 90035 045 ***150.00
MG LAND CORPORATION ONE
Principal Place of Business Mailing Address
499 N. 5T. RD. 434 499 N. 5T. RD. 434
SUITE 2179 SUITE 217¢
ALTAMONTE SPRINGS, FL 32714 US ALTAMONTE SPRINGS, FL 32714 US
s IR CLD AR ER R TEOI

Suite, Apt. #. etc. Suite, Apt. #, etc. 01252005 Chg-P CR2EQ34 (10/03)

City & State City & State 4. FE| Number Applied For

59-2965877 Not Applicable
ap Country Zp Country 5. Cerlificate of Status Desired M ?g'gesq tﬁgadciltional
6. Name and A of Current Regl: d Agent 7. Name gnd Addross of New Registered Agent
HOLLINGSWORTH-GEORGE R T ‘ Ao _A%‘Juzd%a Q
499 N. ST. RD. 434 Street AddresgAP.O. Box Number is Nat Atceptable)
SUITE 2179
ALTAMONTE SPRINGS, FL 32714
City FL I Zip Cooe

8. The above named entity submits this statlement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or primed name of regustered agent and titte § appiicADe. (NOTE: Reguatered Agent sgnatue rocured when remstaing) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TRE DP 1 petete TE . O change [ Addition
HAME MOORE, B. J. NAME
STREET ADORESS | 499 N SR 434 SUITE 2179 STREET ADORESS
ciry-s1-ZP ALTAMONTE SPRINGS, FL 32714 Cmy-ST-2P
e DV O Delete TILE O change ] Addition
NAME GARNER, JOHN MICHAEL NAME
STREET ADDRESS | 499 N SR 434 SUITE 2179 STREET ADDRESS
CITY-S7-2F ALTAMONTE SPRINGS, FL 32714 oY -ST-2P
TITLE DsT {0 oelete TILE ;o ge. [ Addition
NAE HOLLINGSWORTH, GEORGE R Il Y /;}é Sni foor 22; éla e A
STREET ADDRESS | 499 N SR 434 SUITE 2179 STREES ADDRESS ‘7’ ’-7
Cry-ST-2P ALTAMONTE SPRINGS, FL 32714 CTY-ST-2P
TLE O oetete TILE Ol cange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-St-2P CITY-SF-2pP
TME O pelete TILE O cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Crmy-s1-7P CY-S7-2P
TILE 3 petere TLE O crange [ Avsition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cy-57-27 Cy-5T-2P

12. | hereby certify that the information supplied yf 1h|s fllln does nol qualify for the exemption stated in Section 119 07% (i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repd [is i l' gle-and that /my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation of the receiver of trusie : 8 xegife this report as required by Chapler 607, Flogda Statutes; and that my name appears in Block 10 or Block 11 if

e s'cmomcinoamne R ¥

\

&o

g e coprnion e eenr ) /4&@ ryg ‘g // S 51

SIGNATURE: s




