2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} _ FILED

DOCUMENT # P0o0000073829 Feb 09, 2004 08:00 AM
1. Entiy Name Secretary of State
MAGNQLIA SWEETS, INC.
Principat Place of Business Mailing Address )
5938 RED BUG LAKE ROAD 857 WINDCREST PLACE
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708
Suite, Apt ¥, et S ) Suste, APt #, eic MOORE CR2ED34 (11/03)
City & State City & State 4, FECi Mumber o Aophed For
59-3667220 Mot Apglicable
Zip Couniry an Country 8. Certificate of Staius Desired .} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Hew Hegistered Agent

Namg

gg-; %ixéggég?;&CE Street Address (P.0. Box Number is Nat Acceptable)

WINTER SPRINGS FL 32708 —

City ’ o FL? Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered ofice o registered agent, of both, In the State of Florica. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE —
Signaiite, ypad of prinfed aame of regrsiered ageat ana itte «f anplcable {NOTE. Rogrstaesd Sgent signature required when 2ins1abng) DATE
FILE NOWI! FEE IS$15000 - - . , .
8. &
After May 1, 2004 Fee will be $§550.00 rooion CeTbaign Fnantng $5.00 way 8o
Make Check Peyable o Florida Department of State ’
10. O'FFECEFzs AND DIAECTORS 11. ADDITICNS/CHANGES TG DFFICERS AND DIRECTCRS IN 11
e 3 £ petere THLE Cchange [ Addition
HANE ROTH, GREGORY P NAME HOOOnonss9is
STAEET ADORESS | 867 WINDCREST PLAGE STAEET APDRESS 02004004001 150,00
CiTY-51-21P WINTER SPRINGS FL 32708 CTY-5T- 27
s D ) 3 Delere THE - CiChawge [ Addition
NAME ROTH, MARGARET & NAME
STRELT ADDRESS | BET WINDCREST PLACE STRELT ADORESS
GiTY-5T-2p WINTER SPRINGS FL 32708 Crry - ST- 2
e 3 Delete kB - £3Changs [ Additien
HAME NAME
STREET ADDRESS SIRFET ADDRESS
CiTy - S1-3P LITY-51-2P
s S [ Delete TR o Clchemge [ Addition
HAME AonE
STREET ADDRESS STREET ADDRESS
ooy S1-2p CHY-SE- 2P
e ' (Toewe  § ame T change [ Addition
MAML MNAME
STRELT ADDRESS STREET ADSRESS
P -ST-ZP CEv-ST-20
e 7 Beiete e ' T Charge [ Addion
RAME HAME
STREET AOTRESS STRELT ARDRESS
QTY. 572 BT -5T- 2P

$2. | hereby certify that the information supnlied with this filing does not quality for the exemption stated in Section 119.07(3)%, Forida Statutes. | funther certify that the information
indicated on this report or suppiemental report is true and accusate and 1hay my signature shali have the same legal effect as if made under oaih; that { am ar officer of director
of the Corporaiion of the recaiver ( trusiee empowered 10 exetute this rep 3 as required by Chaprer 807, Forida Statutes, and that my name appears in Biock 10 or Blagk 11 i

changed, or on an attachnent wel {. 1 address, with athof & ?
T S 1T
Dae

SIGNATURE: ey




