2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT _ May 02, 2005 08:00 AM

DOCUMENT # N03000005181 ecretary of State
MAAGIC, INC.
Principai Place of Business » " Maling Address — ]
WINTER SPAIGS, FL 32708 WINTER SPAGS,FL 32708
OO AR
04292005 No Chg-NP CR2EDS7 (10/03)
DO NOT WRITE IN THIS SPACE ST Aoied o
20-0466395 Mot Applicable
5. Certificate of Status Degired [ ?i-;?qﬁf:;“""a‘

6. Nams and Address of Gurrent Rgglswte.rad Agent

—— . E e

216 BENNETT STREET . DO NOT WRITE
WINTER SPRINGS, FL 32708 HN THIS SP ACE

¢ accept

. N B LY - i T iam—— e T T rreE i D gt s s -
8. The above named entity submits this statement for the purpose of changing its registered clfice or registered agent, or both, in the State of Florida. | am [amifiar with,
the obligations of registered agent. o
SIGNATURE — : e . . e
Signature, typed or printed nama of ragislerad agert and titk  applicants, MOTE Registered Agent signature required when reinswaing) DATE
- - i - el e - = e i h - I o T ¥ i 't el ST " C
[RiNIAIE) IR Ju el
" . - o
Filing Fea is $61.25 9. Election Campaign Financlng $5.00 My Bo G5/03/05-801 45-008 £1.25
Due by May 1, 2005 Trust Fund Contritution. £1  Added 1o Fees
0. OFFIGERS AND DIRECTORS . Y+ . -
TITLE P ’
NAME LOVE-KERN, MIA G

STREET ADDRESS | 3811 LORNE CT.
CITY-5T-2P APQPKA, FL 32712

TILE SECT

NAME BUTCHER, CYNTHIA J
STREET ADDRESS | 219 BENNETT STREET
CIY-ST-ZF | WINTER SPRINGS, FL 32708 - o - . - -

TILE VP
NAME KERN, KENNETH M

| e S | DO NOT WRITE

| IN THIS SPACE

NAME BUTCHER, STEVEN
SIREET AODRESS | 219 BENNETT STREET
LITY-ST-2P WINTER SPRINGS, FL 32708

TTLE

NAME

STREET ADDRESS
Giry-S1-2P

TITLE
s

STREET ADDRESS
CITY-5T-2P . .

12. | hereby carti[fg_that the information supplied with this ﬁling does not qualify for the exemption stated in Sectian 119.07?3]0). Florida Stattes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if macde under oathy; that | am an officer of director

of the garporation ar the receivar or trustee empowared (o executa this report as required by Chapler §17, Flerida Stahuies; and that my hame appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.

.
-

SIGNATURE: 7/ et - g , ‘7‘/074%75 .

E AND TYPED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylinmie Phone ¥

- . = i f e




