FILED

2005 FOR PROFIT CORPORATION May 11, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P02000003931 ; 05-11-2005 90126 036 ***150.00
1. Entity Name
MAG ANIMALS, INC.
Principal Place of Business Mailing Address
3385 OLD KEYSTONE RD. 3385 OLD KEYSTONE RD.
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34689 50051607
- s e N O A0 00 A TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 05042005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Numbar Applied For
90-0006069 Not Applicable
Zip Country Zip Country - . 8.75
S. Certificate of Status Desirad a Eee Haqtﬁ?:g;“oml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ECKARD, ROCBERT D ESQ
777 ALDERMAN RD. Street Address (P.Q. Box Number is Not Acceptabla)

PALM HARBOR, FL 34685

City FL l Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familtar with, and accept
the obligations of registerad agant.

SIGNATURE
Signatura, iyped or printad name of registerad agent and iite ¥ applicable. {NDTE: Registered Agani signature required whon reinsiating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordanca with s. 607.183(2)(b), F.S., the
Duo by Soptombor 7, 2005 Trust Fund Contribution. O  Addedto Fees corporation did not raceive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Detete TIME [ Change [ Addilion
NAME GEIGER, MATTHEW A NAME
STREET ADDAESS | 3385 OLD KEYSTONE RD. STREET ADORESS
CITY-ST-2P TARPON SPRINGS, FLL 34689 CIFY-§T-2P
TITLE S {1 Deteta TME O Crange [ Addition
NAME GEIGER, MARK NAME
STREET ADDRESS | 3385 OLD KEYSTONE RD. STREET ADORESS
Ciry-ST-2P TARPCON SPRINGS, FL 34689 CiTy-ST-2P
TITLE ] Delets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TME [ Delete TME O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CISY-ST-TP CITY-ST-21P
TTLE [ Delets TMLE DI cCrange ] Addition
NAME NAME
STREET ABORESS $TREET ADDRESS
CITY-ST-2P CITY-S$T-2P
mE [ petete TTLE Ccrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P A Yy CITY-§T-2p

net quality for the exemption stated in Section 119.07§3)(i). Florida Statutes. | further certify that the infarmation
rate and that my signature shall have the same legal effect as if made under oath; that | am an aofficer or director

12. I hareby certify that the informationgupplied with this filing d
indicated on this report or suppjemental repqgrtfis true and a
of tha corporation or the receivegy offtrusts wered to e)gute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmant @it (ad T with all othenlike emeowered.
)

/

NATURE mn‘w:n OR PRINTED NAME OF mﬁ OFFICER OR DXRECTOR

SIGNATURE:\}\' —

v



