2005 FOR PROFIT CORPORATION FILED

__ ANNUAL REPORT e - Apr 04, 2005 08:00 AM
DOCUMENT # P00000024447 S Secretary of State

1. Entity Name
MAGNOLIA MANAGEMENT SERV[CES, INC.

Principal Place of Businass Matling Address
252388 NW 15T AVE P 0 BOX 971
NEWBERRY, FL 32669 NEWBERRY, FL 32669

— — R AR

03012005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =TTy Fogled For

59-3632479 Not Applicabie

" $8.75 additional
o 5. Ceriificate of E?L-axus Deslred O Fee Required

6. Name aﬁIAédg:us'o;‘-C:urré;tt Rﬂgistere& Agent B

DEo55m NW 107 AVE DO NOT WRITE
NEWBERRY, FL 32658 lN THIS SPACE

8. The above nam d enmy submits this statement for the purpose of changing its reglstered offnce or registerad agent, or bozh in the State of Florida. | am famiiiar with, and accept
the chiigatip poistered ag

SIGNATURE ' MW IJC{ Ilm-mm_. QLCASH—’ DA%A 'D/

Slma.lura typed or prlnlod PR o! reglsierad agert and tida Jfap;ﬂ&;ab{u (NDTE,. Reglstered p@qm waneturs saoubred when reinsatingy
FILE NOW! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 41, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees

1. T OFICERS AND DINECTORS — 1 ¥ ]
TILE P
NAME PICKETT, ADRIANNE M
STREET ADDRESS | PO BOX 1623
cry-s7-ZP | NEWBERRY, FL 32669 B LmOni2REEL
e VP - ' 4405 BE—BDGEZ—%}EE 150.08
NAME PICKETT, WM F

STREETADDRESS | PO BOX 1623
cmy-sT-2F | NEWBERRY, FL. 32669 . . —

TTLE VP
NAME PICKETT, JOHN D

PO ROX 1665
o | NOWBERRY.FL 3088 - | ___ DO NOT WRITE

e R IN THIS SPACE

NANE
STREET ADBAESS | PO BOX 1623
om-57-2P | NEWBERRY, FL 32669

TIE

NAME

STREET ADDRESS
Ciry-ST-2P

TILE

HAME

STREET ADDRESS
Cry-sT-2IP

12. 1 herebv Cel‘tl‘f}}1 tnat the xnformazlon supplied with this fi h dces not quallfy for the exemption staked in Section 119.07(3)(1, Florlda Sbatutes L turther cectify that the infarmation
indicated on this repord or su ntal repoct ts true an accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the recsiver dr trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachrpient wi addrass, with all ofher like empowere

/v = : 4//‘-//‘)/ BSa-Y75-2327

SIGNATURE AND TYPED QR FﬁM‘I.'ED MAME QF SIGNING. QFFICER QR DIRECTOR Daytime Frora &

== = il

SIGNATURE:




