2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 07, 2005 8:00 am

DOCUMENT # P02000011313

1, Entity Name ‘
JOHNNY MAG SAX, INC.

Secretary of State

02-07-2005 90085 010 ***150.00

Pringipal Place of Business

ZIOSWASTHST: 5. - oo vl
CAPE CORAL, FI' 33014 < - -

Mailing Address

210 SW 45TH ST.
CAPE CORAL, FL 33914

20010892

AT ND AGEOEL

2. Principal Place of Business 3. Mailing Address
14238 CotoninL GRAND BLYD. | |43 b BLvo.

%’.“;Ag;':' ete. A i”"fe' __’t"f"z”- g“jl ] 01262005  Chg-P CR2E034 (10/03)

City & State City.& Slate 4. FEi Number Applied For
ORuANDO, FL ORLanDo FL 42-1528590 Not Applicable
3225’,37. Y8b! Country 322',"3,7_ PR IR Country 5. Certificate of Status Desired  [] fg;{?q m“m‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
i — _— e m—— - - . _ . Nama . .- _— -
MAGHNUSON, JOHN M
210 SW 45TH ST. Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33914 | 14239 Colonme GRAMD BLVD. % 2844 |
City Zip Code
ORLANDO FL |35%%n

8. The above named entity subm)
the obligations of registered

~

SIGNATURE w)

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Ftorida. | am familiar with, and accept

Signature, typad fnme:! name of registered agent anﬁma if Eppticabls

(NOTE: Registersd Agent signatre required whan reinstating)
0

,:L/l_/os

[

- FILE NOWIIl FEE IS $150.00
. - After May 1, 2005 Foo will be $550.00

9. Election Campaign Finanging
..+ Trust Fund Contribution,

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PSTD (] tetete e MChange  [J Addition
MME | MAGNUSON, JOHN M KAME
STREET ADCAESS | 210 SW 45TH ST. smeciannress | JH 239 COLoMIAL GRAND BLyD. # 2811
oMv-s-2¢ | CAPE CORAL, FL 33914 uvsie | ORLANDO, FL 32837- 4861
TITLE : 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-71P CiTY-ST-71P
MLE B pelete THLE [ Change 7] Addition
NAME NAME : ; i ]

“STREET ADDRESS” | ™ - - = - T - T T RUSIREETADDRESS | T T T YT ot - T -
CITY-ST-2P CITY-ST-2IP
TILE [ Detete TIME O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE [ Delele TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
THLE O pelae MLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07$3)(i)‘ Florida Statutes. | fusther certity that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal e
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with

SIGNATURE:~ i

(ddress, with all other like empowered.

fect as if made under oath; that | am an officer or director

AE AND TYPED OR PRINTED NA# OF SIGNING OFFIGER OR DIREGTOR

~ 3\'/-2/05' 7

Priona




