2004 FOR/PROFIT CORPORATION

ANNUAL REPORT (AR} FILED
DOCUMENT # PC0O0CO0OES808S . . ) Mar 10, 2004 08:00 AM
1. Entity Name Secretary of State
MAGNOLIA HOMES, INC.
eancipal Place of Business o ) ‘Mamng Address
PC BOX 18737 PO BOX 19737
JACKSONVILLE FL 32245 JACKSONVILLE FL 32245
TR A A
Sutie, Apt #. efc - ) Suite. Apt #, etc. MOORE .. CR2E034 {11/03)
City & Stala o ) City & State - T 4, FE Rumber Applied For
_ 59-3658240 ot Applicatie
Zp Coutry Zp Courry 5. Certificate of Status Desired gi’gfqﬁf:;ﬁmi
6. Name and Address ot Current Registered Agent ] 7. Name and Address of New Hegistered Agent
Nameg S
S‘;‘ ;_7E» E’T‘E‘%‘;iégpbg Strest Address (2.0, Box Number is Not Acceplaiie)
JACKSONVILLE FL 32256 =
City ) - FL f Zip Code

8. Tne avove named entily submits this statement for the puzpose of shanging s registered office of registerad agent, of bath, in the State of Tlarida, | am famifiar with, and acoent
the abhgatons of registered agsnt.

SIGNATURE S — -
Sighature. typed ot freted rame of remSiered 2Qent anc litie £ apphoabie, {NOTE Rogsterad Agert snafure reguiced when reinstaing} DATE
FILE NOwH! FEE l_S §150.00 8. Election Campalgn Financing $5.00 tay 8a
Atter May 1, 2004 Fee will be $550.00 ‘ Trust Fund Cantribution. O Added o Foes
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 11. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PST : O Delete WiE [ o ] Addition
NAME ALLEN, BARBARA A NAME .
STREET ADERESS | 9177 STARPASS DR STREET ADDRESS L
CiTy-ST. 710 JACKSONVILLE FL 32256 CiTY-5T- 7P . -
T ) 7 Delete HTE Ol Charge ] Addition
HAME BASILE, BEN UOODT00e32 27
STREET ADDRESS | 13789 HOLLAND PARK STREFT ADORESS 02/10/04-80050-025 18R, 75
Y- ST ae JACKSONVILLE FL 32224 . CITY-ST- 2P
THLE O peige RILE change [ Addition
NAME HAME
STREET ADDRESS STAFET ADDRESS
CHTY -5¢- 2P Y -ST- 27
mE - 3 pelete THE o [ ohange [ Additin
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY- ST- 7P I CHY-ST- 1P
TLE O petee oo T [cange [ Additien
NAME NAME
STREET ABDRESS STREET ADDRESS
CHY-ST- 7P CITY-57- 2P
THE 3 peiste THLE {3 change ] AddRioa
NAME NAME
STREET AGDRESS STREFT ADDRESS
CIY-ST- 79 o3y -ST. 29

12, 1 hereby cenify that the formation stopied with s lding does not qualily lor the exemption staed in Seotion 115 137?3}{?}. Flosida Staiitas. ! further canify that the information
indicated on this tepornt or supplemental report is true and accurate and that my signature shalf have the same legal ellect as if made under oath, that | am an offiger or director
of the corporation o7 the eo
changed, or on an attach

SIGNATURE:

T O HUSISE empowered 1o exscute this report as required by Chapiler 807, Florida Statutes; and that my name appears in Block 10 or Block 11§
ith an address, with alf, othgy like empowersd '

- B Qled ) o3 Jod 005991237

MNIN™ AFFICeR A8 Al A YA P T

SIGNATIIOE AN TYDEDS (37 DIONTED M ARME ™1



