2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 06, 2005 8:00 am

YT
DOCUMENT # P00000064320 Secretary of State
1. Entity N
ity fame 05-06-2005 90106 003 ***158.75
MAGNOLIA HOUSE INC.
Principal Place of Businass Mailing Address
300 E. KALEY AVE. 300 E. KALEY AVE. vVvuUuUJguy
T T ”“”“““llw ||m ||m ||”’ ||”; ||”| Im I{III | I II “ ' ’
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 18t MOORE CR2E034 (101‘04)
City & State City & State 4. FEI Number Applied For
59-3663225 Not Applicable
Zip County Zip Country 5. Certificate of Status Desired v ?gg Zg“‘:?:;"c’"a'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EZDggADqgﬁﬁngE\ﬁEM Street Address (P.C. Box Number is Not Acceptable}
QORLANDO FL 32809
City FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sugnatum yped o prinled name of regisierad agenl and hife it apphcable (NOTE Rogisterad Agan: signaliss requsiad whan rginsiaing) BATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 2 Detete TITLE P B Change [ Addition
Y: EDWARDS, VERNA M o Edwards, VERVA M
STREET ADDRESS | 1208 DICKENS AVE SRt a00Ess | 740 Delon ey AVE
oTY-ST-0P | ORLANDO FL 32809 CHTY-ST-2P or lan do F[- 32300
TILE S O Delete TILE - < fhags [ Addilion
NAME 1SAAC, CHERI NAME Isaac, C er
STREET ADDRESS (1208 DICKENS AVE STREETADDRESS | {{ 0 DoSS AVE
ov-sT2F | ORLANDO FL 32809 CI7Y-5T-2P Orlecnde F - 323809
TITE 3 Delete TITLE ' Cchange [ Aadition
NAME NAME
1 REET ADDRESS STRELT ADDRESS
cry-ST-2p CITY-S5T-7P
HTE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHy-si-2ip CITY-S1-2IP
TLE [ Delete WILE : i Change [} Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-S1-21P
TITLE O Delete TILE ] change ] Additien
MAME MAME
STREET ADDRESS STREET ADDRESS
CETY-S1-2IP CITY-5T-2P

12. | hereby certify that the information supnlied with this filing does not qualify for the examption stated in Section 112.07(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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 attachment with an adadress, with all other like empowered. ?335

SIGNATURE: //W‘m Sldecls VERNA M. Edwards 3-2¢-05 Hop-o47-G88%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrma Phona # v




