2005 FOR PROFIT CORPORATION
~_ ANNUAL REPORT (AR) FILED

DOCUMENT # P00000008216 Apr 25, 2005 08:00 AM
1. Entty Name Secretary of State
MAGIC MASONRY, INC.
Principal Piace of Business Mailing Addiess
248438 WAL KABOUT RANCH RD P.O. BOX 165
SORRENTO FL 32776 SORRENTQ FL 32776
S S T
Suite, Apt. #, elc Surte, Apl. #, elc. 15t MOORE CR2E034 (10!04)
City & State City & State 4. FEI Number Applied For
59-3356537 Not Appitcabla
Ze Country 2 Country 5. Certificate of Status Desired O g‘g‘g‘iﬁiﬂfo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
2D4?8N43¥&IJ§LIRXIBEOUT RANCH RD Street Address (P 0. Box Number is Not Acceptable)
SORRENTG FL 32776
City FL I Zipp Code

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

SIGNATURE - -
Sigi atue typ~d of pun ad name of egrstered agent anatilte || avphtabe [NOTE Poagrsierad Agent signaluta 1equited wher inslating; DaTe
FILE NOwW!!! FEE |§ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution.  [] Added {0 Fesas
Make Chack Payable to Florida Department of State
10. OFFICERS AND MRECTGRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE D 7 Delete 1LE [ Change [ Addition
NAME DONAHUE, LYLE HAM:
SIREE T adlkESs | 23814 LAKE AVE. STHEET ALDRELS LDAGon=znean
aiv sl ¢ | SORRENTO FL 32776 Cit-sT o 04/25/05-80155-005 150,00
e . O Delste fLE [ change ] Addltian
NAME NAME
SIREET AUDKESS STREET AUDA: SE
CiTy-51 AIF CilY - 51-2IP
TiLe [ petete THILE [Jchange [ Acdition
NeAME RAME
STREET ADDRESS STRIET ADDRESS
LY St 2P (o) V] i
TIME T Detete it [ charge  [J Addition
NAME . NAME
STREET ADDRESS STREET ACDRESS
CHY-ST. 209 Chy-51- 2P
s £1 Detete HiLt - {1 Change [ Addifion
NAME NARAL
STREET ADDRESS STREE | ALDRLSS
CHY S 4P YOSt g
TIIE ] Delete uILE [ change [ Addition
NAM: NAM:
SIREET ADDRESS SIRLET ADORESS
CHY ST 2P Cuiv-S1 a

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 19 07(3)(1), Florida Statutes | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as f made under oath, that | am an officer or director
of the corperation or the recetver or trustee smpowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Bleck 10 or Block 11 if
changed. or on an attachiment with an address, with all other like empowered.

o
SIGNATURE: \E?\UtﬂLe BCﬂﬁhliLLu\ﬁ E. Iﬁma\gue Y ’QQ'OB_Q%@I

o




