2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19,2004 8:00 am

DOCUMENT # P00000112131 ecretary of State
1. Entity Name
04-19-2004 90359 035 ***150.00
MAGEE COMMUNICATIONS, INC.
Principal Place of Business Mailing Address
1850 NE 115TH AVENUE 1850 NE 115TH AVENUE
SILVER SPRINGS FL 34488 SILVER SPRINGS FL 34488
Suite, Apt, #, etc. Suite, Apt. #, eic. MOORE CR2EQ34 (11/03)
City & State City & State 4. FE! Number Apptlied For
59'37,00851 Not Applicable
2P Country 2p Country 5. Ceriificate of Status Desired (] gi'gg‘ﬁ?:;"‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ——— 4~ el T i e Nam_?.w e o - - VUV VU
. QABAS%EIE,E\%E‘IZEFH AVENUE Street Address (P.0. Box Number is Not Acceptable)
SILVER SPRINGS FL 34488
My City FL Zip Code

8. The above named entity subrnits this statermnent for 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
Signature, typed o prmted name of regstered agent and title o applicable. [NOTE: Registered Agent sigraturg required when ransiating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 0 Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O Delete TITLE [ Change  [] Addition
NAME MAGEE, JEFF NAME
STREET ADDRESS | 1850 NE 115TH AVENUE STREET ADDRESS
CITY-ST-2IP SlEVER SPRINGS FL 34488 CITY-ST-21P
TLE [ oelete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST- 2P CITY-ST-7IP
TAILE A . o e Opeee __ _Wome ___ | . L o - =« = ..DChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP )
TITE ] Delele TLE ’ [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CIry-ST-2IP CITY-ST-2I
TITLE 3 Delete TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2P
TITLE . [ pelste ILE ] Change  [J Additian
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP . CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the intormation
indicated on this repont 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 e empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmen an addyess, with all other like empowered.
J117) (352)
SIGNATURE: - 1117 ] oY 352342 ~0l97)
}pu/ﬁ.\a( ANDTTPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Dals Daytime Prone #
[




