2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 23, 2004 8:00 am
Secretary of State

DOCUMENT # P00000011426

1. Entity Name

MAG CONSULTANTS, INC.

01-23-2004 90025 046 ***150.00

Principal Place of Business

10935 S.E. 177TH PLAC
STE. 202 g
SUMMERFIELD, FL 34491

Mailing Agdress

10935 SE. 177TH PLACE
STE. 202
SUMMERFIELD, FL 34491

54000205

Suite. Ape # ete Suite. Apr. #, et 01102004  Chg-P CR2E034 (10/03)
Cly & State City & State 4. FEi Number Apptied For
59-3624026 . Not Applicable

o AL iy s ! . .- . . -
“p Couniry ap Country . 5. Certificate of Status Desired O $8.75 Aaditional

- Fee Reguired

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

SENTNER, KEVIN A
104 S. OLD DIXIE HWY,

Sireet Address {P.C. Box Number is Not Acceptable)
LADY LAKE, FL 32159 -

City

FL [ Zip Coée

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

SIGNATURE

Signaiure, typed o printed name of registeied agent and tite i sppicabie, (OTE, Registered Agen signatuse reguired when reinstating) DATE

9. Eleclion Campaign Financing
Trust Fung Contribution.

$5.00 May Be

FILE NOW!I!! FEE IS $150.00
Added to Fees

After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s PD 1 Delete IME M Thange [T Addition
NAME NATHANSON, MELVYN NAME
STREET ADDRESS | - 2B08-HARRANAGA-BDR- STREETADDRESS | & 2 ¢ q SHEn ‘s cove
CITY-ST-ZIP LADY LAKE, FL 32158 CIry.S1-2IP
TILE sSD O pelere TITLE mange [ &ddition
NAME NATHANSON, SHEILA ' NAME '
STREET ADDRESS | 2008 TARRANACADR smeeraocness | 721§ SHealy CoviE
CiTY-8T-21P LADY LAKE, FL 32159 CITy-51-219
SynE o T v e e -- 1] pelee” © ~f TE T S v - - == [ Change T Additign |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TILE [ pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-a1P CINY -S1- 1P
TNLE 3 Delete TLE [0 ¢hange [ Addition
NAME NAME :
'STREET ADDRESS STHEET ADDRESS
CIrY-ST-21P CITY-$1-21P
IHE O bergte TLE G Chasge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

12, | hereby cerlily that the infermation supplicd with this filing does nol gualify Tor the cxemption stated in Section 119.07(3)(i). Florida Stalutes. | further cerlify tha! ihe information
indicated on this report of supplemenial report is frue and accurale and that my signature shall have the same legal cficct as if made under oath; that | am an officer or director
of the corporation or the receiver o trustee erfpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitackment with an adcress Ywith all gther like empowered.

SIGNATURE: | MELVyN_NatHanSon X / //}/0‘/ XHQQ%&W-W//

R PANTED NAMBOF SIGNING OFFICER OR DIRECTOR [ one

SiGNATURE AND TYP me




