2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) —_ Feb 06,2004 8:00 am

DOCUMENT # P01000109034

1 Eniy Name Secretary of State
J. MAGNER ENTERPRISES INC. 02-06-2004 90029 034 ***150.00
Principal Place of Business Mailing Address

19112 CHENILLE DRIVE 19112 CH LE DRIVE - -

LUTZ FL 33558 LUTZ FL 33558

i T LA
anz CHeMiLLE DRIYGHZ CHEMILLE DR

Suite, Api.#. el Suite, Apt. #, etc. = MOORE  ° CR2E034 (11/03)

City & State City & Stat 4, FEl Number Applied For
L uT 2 F L— LUSL‘E 2— F \.._ 59-3757060 Not Applicable
32%55_% Cauntry 3;{{ 5S8 Country 5. Certficate of Status Oesired ~ [] ?esegesq Addiional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 3
’;AQA‘I?I;%?"{E’QILE DF“V:-E N - _ . - ?tret A‘d\;tgs.%.rgesg:ci\iltr‘r?er is che table) E, D(&
LUTZ FL 33558 - c secllire of Vi eV :
| nCorcRS £ !
. CltyLu.T.z—. FL Z\?p:)’(_)id%S&

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

SIGNATURE
Signature, typed or pnnted name of regrstered agent and 1itie if appficable. (NOTE: Registeread Agenl signaturs required when reinstahng} DATE -l T
9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution, O Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e o ‘ O Belete me D [Schange ] Addition
NAME MAGNER, JAY NAME MAGOER TAY
STREET ADDRESS | 19112 CHENILLE DRIVE smeeraoness |1z e eMivLe DR
CY-5T-2P  (LUTZ FL 33558 CITY-ST-7IP T2 Fo 335SE
e ' O pelete TLE O change [ Addition
MAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZiP CITY-ST-21P
TLE ) . Cioeere . [ e : ) ~ [cChange. .I'J Addition
NAME ' ) ' . NAME o
STREET ADDAESS | ’ - ’ T T 70 0 7 7 ) sTReer ADDRESS N
CiTY-ST-7iP . . . CITY-S1-2IP
(i3 - [ Delete TITLE . [ Change [ Addition
NAME : I NAME :
STREET ADDRESS STAEET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TiILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE {1 Delete TITLE [ change [} Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 1o exgcute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Biock 11 if

changed, or on an atta t with an , with all gther like empowered.
:L! o ) ;
SIGNATURE: ’1/ ($13)948 -44499
?ENAT’RE TYPED OR PRINTED an@F SIGNING OFFICER OR DIRECTOR T Date Dayima Phong #
N

-]
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