2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 03, 2005 8:00 am

DOCUMENT # K99175

1. Entity Name
MG LAND CORPORATION THREE

Secretary of State

(02-03-2005 90035 047 ***150.00

Principal Place of Business

499 NSR 434
SURE 2179
ALTAMONTE SPRINGS, FL 32714 S

Mailing Address

499 N 5R 434
SUITE 2179

ALTAMONTE SPRINGS, FL 32714

us

2. Principal Place of Business 3. Mailing Address

L

MUNBIEIRLR D

Suite, Apt. #, etc. Suite, Apt. #, etc.

01252005 Chg-P CR2E034 (10/03)
City & Siate City & Stale 4. FEi Number Applied For
59-2965570 Not Applicable
Zip Couniry Zip Country . . $8 75 Additional
5. Certificate of Status Uesired a Fee Requirad
6. Name and Address of Cument Registered Agent 7. Name and Address of Now Reglsiered Agem
Name 4 «
ORGE Jpaieri T Z, é oG Kol |
499 N SR 434 Street Address (P, Box Numbe: is Not Acceptable}l — ]
SUITE 2179

ALTAMONTE SPRINGS, FL 32714

City

FL l 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

. typed or prnted name of regestered agent and Gie d appicabie.

{NOTE: Regestered Agent signature required when renstaing}

FILE NOWII! FEE IS $150.00
After May 1, 2005 Feo wilt be $550.00

9, Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE DP ) pelete TIMLE [ Change [ Adcition
NAME MOORE, B, J. RAME

STREET ADDRESS | 499 N SR 434 SUITE 2179 STREET ADDRESS

CTY-ST-2P ALTAMONTE SPRINGS, FL. 32714 CITY-ST-2P

TIRLE ov ) O elete e D crange [ Addition
NAME GARNER, JOHN MICHAFEL RAME

STREET ADDRESS | 499 N. STATE RD. 434 STE. 21789 STREET ADORESS

cy-¢1-ap ALTAMONTE SPRINGS, FL 32714 Cmy-57-2P

TMLE DST [ petere TILE . : Gchange [ Addition
v HOLLINGSWORTH, GEORGE R i NAME Ao/l dword .ﬂ, écar)vg, -

STREET ADDRESS | 499 N SR 434 SUITE 2179 STREET ADDRESS “7 '

Ciy-§1-2P ALTAMONTE SPRINGS, FL 32714 CIY-ST.2P

THLE 2 Detete TME Octange [ Addition
NAME NAME

STREET ADDAESS STREET ADDAESS

CY-§1-2P CY-S1.4P

TmE O oeiete TIME O crange [ Astition
NAME NAME

STAEET ADDRESS STREET ADDAESS

Cary-ST-7P CITY-ST. 2P

TLE [ elete MLE Ocrange T Acsition
RAME RAME

STREET ADORESS STREET ADDRESS

CITy-ST1- 2P CITY-§T-2P

t2. | hereby certily that the information supplied wi
indicated on this report or supplemental rgpajti
of the corporaticn or the receiver or trug
changed. or on an attachment with ag

SIGNATURE:

this filing does not qualify for the exemption stated in Section 119 ()'n’$1 )i). Florida Statutes. | further cerlify that the information
: ue and accurale and that my signatwre shall have the same legal e
p repgg as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

ect as if made under oath; that ! am an officer or director




