2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 05,2004 8:00 am

DOCUMENT # P00000034902 ecretary of State

1. Entity Name
MAGNOLIA REAL ESTATE OF ORLANDO, INC. 04-03-2004 90404 026 ™71 5875

Pringipal Place of Business Mailing Address
315 E. ROBINSON STREET PO BOX 2173 IV
SUITE 160 WINTER PARK FL 32790-2173

ORLANDO FL 32801

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3638679 Not Applicable
Zip Country Zp Country 5. Certficate of Status Desired I gg ;2] Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
EERE Y=Y i — 3 T — e - Nama = [ - S T )
COOPER, JAMES E .
1100 N. NEW YORK AVENUE S e O s S ceePtabte)
WINTER PARK FL 32789 % “ e
Y (A npo FL | 3~%5

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

SIGNATURE
Signatura, typed o printed name of registered agent and title if applicable. {NOTE: Registared Agent signature requirad when reinsiating) DATE
9. Election Campaign Financing $5.00 May Bs
Trust fund Contribution. 0 Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE D 1 Delete TILE 1 Change [ Addition
MAME COOPER, JAMESE NAME
$hieeT aooRess |P.O. BOX 2073 STREET ADCRESS
CITY-ST-2IP WINTER PARK FL 32730 CFY-ST-7P
TME 3 Gelete TIRLE CJchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF Cny-s1-2IF
e = |- . .. - - - - - [OJoeee TITLE R A : - [ Change ] Addition -
HAME NAME
~STREET ADDRESS"| < T 0 o T T A Tt T TTR SREEFADDRESS T[T TR W T Tt - o TRy e s s
CITY-5T-2IF CITY-ST-2IP
TITLE [ Delete TME {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TMLE : [ Delete it (O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2P
TTLE ' [ Detete TME [ cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S$7-2IP
12. 1 hereby certify that the informatio plied with this filin é;does nat quality for the exemption stated in Section 119.07{3)(}), Plorida Statutes.  further certify that the information
indicated on this report or su menjal report is frue an urate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the re stee empowared 6 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attac i ddress, with g gr like empowered.
SIGNATURE: jt ' “/Z’W Yo7 foc -5axX
smy"runs AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytime Phona #




