-

ST

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 05, 2004 8:00 am

1. Entily Name

DOCUMENT # P00000024447. -

MAGNOLIA MANAGEMENT SERVICES, INC.

ecretary of State

04-05-2004 90396 022 ***150.00

Principal Flace of Business

Mailing Address

~r

A

252388 NW 15T AVE
. NEWBERRY FL 32669

252388 NW 1ST AVE P O BOX 971 &Q“ JoLRY
NEWBERRY FL 32669 NEWBERRY FL 32669

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

59-3632479 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desirad O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e i m T e e o M e e e — . - — _— _Name., e ————— e e - Cmem o e eame e e i
PICKETT, ADRIANNE.

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

s esediA—

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligauomﬁﬂ:jj Igent.
SIGNATURE __.

ey

Signaturs. types or pn'nled nama of registered age(? ang titka +f applicable,

{NOTE: Registered Agent signature reguired when reinstating)

" pad 7

Ma -ge-will
Make Check Payable to Florida Depariment of Stat

9. Election 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

TIME P [ oetete TIME [1Change  [J Addition

RAME PICKETT, ADRIANNE M NAME

STREET ADDRESS |PO BOX 1623 STREET ADDRESS

CITY-ST-21P NEWBERRY FL 32669 CITY-$1-21P

TILE VP 1 telete TITLE [JChange [ Addition

NAME PICKETT, WM F NAME

STREET ADDRESS | PO BOX 1623 STREET ADGRESS

CITY-S57-ZP NEWBERRY FL 32669 CITY-ST-ZIP

TLE VP O pelete TNLE [ change ] Addition
e T |PICKETT, JOHND ~ TTTTTTOTT T T T T TeITEONAME T T e - LT e

STREET ADBRESS | PO BOX 1665 STREET ADDRESS

CITY-51-2IP NEWBERRY FL 32669 CITY-ST- 21

TILE VP O Delete TITLE [ Charge [ Addition

NAME PICKETT, CARL S NAWE

STREET ADDRESS | PO BOX 1623 STREET ADDRESS

CITY-ST-7IP NEWBERRY FL 32669 CITY-5T-2iP

THLE [ pelete TITLE [ change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CiTY-ST-2IP

TLE 1 Delste TITLE [Jchange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

of the corporation or the
changed, or on an attac

SIGNATURE:

with gfl

rgeRier or trustee e
ﬁ an addr
) /{ lp

12. | hereby certify that the information supplieg with this filing does not qualify for the examption stated in Section 119.07(3)i), Florida Statutes. [ 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 made under cath; that | am an officer or director
owered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

her like empowep
, MAM/

232 -S3g- (20

SIGMATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

/{[z/oe/
g

Dayime Phane #




