,-

”

FILED
2004 FOR PROFIT CORPORATION Mar 23, 2004 8:00 am

ANNUAL REPORT

Secretary of State

03-23-2004 90013 005 ***150.00

DOCUMENT # L86263

1. Entity Name

MAGNOLIA BLOSSOM, INC.

Principal Place of Business Mailing Address
3616.MAGNOLIA POINT BLVD. (/0 TMW REAL ESTATE MGMT ToTTmrr e
GREEN COVE SPRINGS, FL 32043 TWO RAVINA DR STE 400

ATLANTA, GA 30346 US

sute. Apt. 1. etc Sute. Apt.#, etc 02032004  Chg-P CRRE034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3033660 Not Applicable
Zie Country Zip Country 5. Centificate of Status Desired O fese.;gq "Rif?éti"“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T - - ’ . Name .~ ~ - e - -
HUNDT, PETER G JAX R. How AR D
3526 SHINNECOCK LANE Strast Address (P.O. Box Number is Not ptable) .
GREEN COVE SPRINGS, FL 32043 fz 2 e & lf'f 2’ ?c Brise
Oranae Pave, Fr 32003
City ! Zip Code
FL I 204 3

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 famniliar with, and accept

the obligatic registered agent.
yrw. - FHarav 23, 2o

Iyped or printed name of regislered ageni and title it applicable, (NOTE: Registered Agent signabute requirad when reinsiating) DATE

. Flé%wm FEE IS $150.00 9. Election Campafgn Einancing $5.00 may e

Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
T(LE D W heiete TILE [» HChange [ Addition
NAME | HUNDT, PETER G- NAE r SRR D
STREET ADCRESS | 3526 SHINNECOCK LANE STREET ADDRESS f{ﬁ.ﬁf{)‘ag{-e r's Ed 1 e Wrive
crv-sn-z¢ | GREEN COVE SPRINGS, FL. 32043 arsee | pdranae Parvk Fe 32003
TITLE 3 Delete TITLE ' [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-27 P
TiLE 3 Delete e 7 [JCange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-grgp—- = - v ¢ ) CITY-ST-1P - -
TITLE T Delete TMLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
trv-st-zp CIY-§T-2p
TITLE O pelete TILE \ [ Ghange  [7] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY- 5T- 2P . CITY-57-2
TITLE A O Detete e O Change [ Addition
NAME - NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-2IP . : " eny-s1-zp

12. "Vhereby certily that the information sn.ippljéa with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report'or supplemental réport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all other like’empowered. - ’ -

SIGNATURE: s . Necda s Shareg 22 Dol Fodf204-1425

/ /sn:mmns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #




