2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) _ _ FILED

DOCUMENT # P02000053362 Mar 02, 2004 08:00 AM
1. Entiy Name =T Secretary of State
MAGSTRIPE, INC.
Principal Place of Business L 7 Mailing Address
8105 KITERIDGE DR 8105 KITERIDGE DR
LiTHIA FL 33547 LITHIA FL 33547

Suste, Ap?. #, ato Sutie, F\p’t ¥, elc, ; MOORE CH2E034 {1 1103)

City & Stale - City & Siate 4. FEI Number Appiied For'

L 55-07881 5? Not Applicable
ap Counley e Country 5. Certificate of Status Dosired [ ?ge-g?q Addiianal
5. Name and Address of Current Registered Agent . 7. Mame and Address of New Registered Agent

Name

E‘?gg Eﬁé}}%ggg\éﬁ Sireet Address (P.O. Bax Number is Not Acceptabile)

LITHIA FL 33547

City FL l Zip Ccde-

8. Trie above named entdy submits thus statement for the purpose of changing its registered office or registered agent, o both, in the State of Flonda. | am farniliar with, and accept
the otfigations of registered agent.

SIGNATURE . e = N ) . ot
Signatea, typed or arnted name of registerad agem and the  anphcatle {NCTE. Pomstered Agent signatare requrad when cainsiaing} TRTE
FILE NOW!! FEE IS $150.00 . )
RS 9. Elaction Carnpaign Financing 00 May B
After May 1, 2904 Fee will be $550.00 e Trust Fund Contrbution. g Edsdegsoto ins °

Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS _ g1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P 3 Delete TITLE [ change [ Addition
NAME PARKER, WES NAME
STREET ADDRESS | 6105 KITERIDGE DR STREET ADDRESS
CiTY-ST-2P LiTHIA FL 33547 Ciry-31- 1P
TITLE s 3 nelete TILE [ Change  [7] Addilion
NAME PARKER, SHARON HAME
STAEET ADORTSS | 6105 KITERIDGE DR STREET ADDRESS . UDDO000T73706
omy-ST-ZP  |LITHEA FL 33547 . o eTy-ST 2P 03/02/04-80047-021 150.00
TILE [ oetete TLE [Jchange 7 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
oy .71 § vt ]
FINLE [ Delete : e  change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFy-51-18 CHY-ST-7iP
TME [ Detgte TIILE [T change  [TJ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
T -8T- TR o _ § orresze o
TIE (1 Delete TTLE [Jchange ] Addfiien
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-57-21p g P CITY-5T-20P ]

gfoes nat qualify for the exemption stated in Section 119.07(3)(i), Florlda Statutes. | further certity that the Information
gpt accurate and that my signature shall have the same legal effect as if made under oath; that{ am an officer gr director
RQIL as reguired by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11 #

-0 G136l 5796

12. I hereby certify that the information supplied with this fii
indicaled on t%ts report or supplemertal report is t
of the corporation or the recever or tustee empafiered 1o executs this rg
changed, or on an attachment with an addrgss] wi# all ather like empo

SIGNATURE:




