FILED
2 PO ANNUAL REPORT T O Feb 03, 2005 8:00 am

DOCUMENT # K99173 Secretary of State

1. Entity Name

MG LAND CORPORATION TWO 02-03-2005 90035 046 ***150.00

Principal Place of Business Mailing Address

499 NSR 434 499 NSR 434 .~ ==

SUITE 2179 SUITE 2179

ALTAMONTE SPRINGS, FL 32714 US ALTAMONTE SPRINGS, FL. 327t4  US

= RS RN MR AR ERVREGTER AN
Suite, Apt. #, et Suite, Apt. ¥, eic. 01252005 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEl Number Applied For

59-2965874 Nol Applicable

Zp Country ap Country 5. Certificate of Status Desired 0 geae.gasqlﬁ?:dmom‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name - 3 .
HOLLINGEWORHH-GEORGER1L & /vé//oﬁf’_fmrg ﬂ " é@cﬁ’é @
499 N SR 434 / Street Addiess (FO. Box Number is Not Acceptible) v

SUITE 2179

ALTAMONTE SPRINGS, FL 32714

City FL | Zip Code

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

SIGNATURE
Sonatare, yyped or prmed raene of regratared Agent and tile § AppNCane. (NOTE: Reg: Agenl sigr rexpnrex) )] DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. (|} Added to Feas
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME oP O petete e Clcrange [ Addition
NAME MOCRE, B. J. NAME
STREET ADDRESS | 439 N SR 434 SUITE 2178 STREET ADDRESS
CTY-5T-29 ALTAMONTE SPRINGS, FL 32714 oy-5T1-2p
TITLE Dv O pelete TME [ Change  [C] Addition
NAME GARNER, JOHN MICHAEL NAME
STREET ADDRESS | 499 N SR 434 SUITE 2179 STREET ADDAESS
CIy-ST-2P ALTAMONTE SPRINGS, FL 32714 CITY-ST-2P
me DST O selete e P {dchange, [ Addition
N HOLLINGSWORTH, GEORGE R I NAE /pé// ) Cem ,dfﬂ é corge %,
STREET ADDRESS | 499 N SR 434 SUITE 2179 STREET ADDRESS kf / )
cny-s1-ap ALTAMONTE SPRINGS, FL 32714 cy-st-2ZP
TLE 3 vetee TIMLE O crange [ Addttion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-57-2P
TILE ’ 3 Detese TINLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Criy-s1-2P CITY-ST-2IP
Tme [ oeiete TTE Ocrange [ Addzion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P - CITY-ST-ZP

12. | hereby certify that the information suppjed with this filing does not qualify for the exemption staled in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenigéfeport is true and agcurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
g pred-taexecute this report 85 reguired by Ghapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachment with /’? u %12 otheglike empowered. .
SIGNATURE: Z {m _ ,Zé’u"(% Wzgf-zf///é_%/ A7 S er

Dayurna Phone #




