FILED

2004 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR) -~ : Mar 31, 2004 8:00 am
DOCUMENT # P0300001 1746° > Secretary of State
1. Entity Name 03-17-2004 90010 044 ***150.00
MAGNATRENDS, INC.
Principal Place of Business Mailing Address
1700 WELLS ROAD, SUITE 5 1700 WELLS ROAD, SINTE 5 /
ORANGE PARK FL 32073 ORANGE PARK FL 32073 B s 40 8 ga D
- -; i
2. Principal Place of Busingss 3. Mailing Address H } !
Suite, Apt. #, etc. Suite, Apt. #. etc. MOO;‘E CR2E034 {11/03)
City & State Cy & State 4. FE/Number g Appliad For
20-0Oll 037 Not Apgiicable
p County e Country 5. Certificate of Status Desied [ ?:;;’Sq 3;‘;’;‘”“3'
6. Name and Address of Current Reglstered Agem 7. Name and Addreas of New Ragistered Agsnt
e = - .- .- . - - Name - . - - - -
- ?;‘O%TaFE‘?LgIE%ﬁgSSCL}IfE 5 Streat Address (P.0. Box Number is Nol Acceplabla)
ORANGE PARK FL 32073
Ciry FL | Zip Cods

8. Tre above named entity subrmits this slaternent for the pumpgse of changing its registered office or regisierad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agant.

[
SIGNATURE
e fyped or prniesd name of regretasad agom and e J applcable, (NOTE: Ragiaternd Age 3QNSIuE fGenred whint renstanng} DATE
G : il o 8. Election Campaign Financing $5.00 mMay 8e
¥ Atter May.1, ZOMFUB ‘Vm b0_$550.00 ‘ T Trust Fund Contribution. O Added to Fees
. Make Check Paysble to Florida Depariment of State-
10, QFFICERS AND DIRECTORS 1t. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ Detete TIE [3 Change [ Acdition
NAME ERICKSON, PAMELA HAME
STREET ADORESS | 2701 DENNIS DRIVE STREET ADDRESS
CITy-S1-29 QORANGE PARK FL 32065 CITy-ST- &P
e vTD O Detere e I crenge [ Addition
HAME SANTORO, THOMAS C NAME
STREET ADDRESS | 1700 WELLS ROAD SUITE 5 STREET ADORESS
Ciy-sr-2p ORANGE PARK FL 32073 CITy-$1-2P
TME sD [ petete TILE O change [ Agdition
NAME HANCOCK, MELANIE - NAME
STREET ADDRESS | 2914 FOREST CAKS DRIVE STREET ADDRESS
CTYSTZP | GRANGE PARK FL 32073 oo : ' I Gir-ste —y -~ - - .
TME O oslere TILE O chage [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
GrY-$1-28 CITY-ST- 2P
TLE 3 pelete TmE Ol Crenge [ Addtion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CTEY-5T- 2P ITY-ST-2PP
e O Oelete e Othange [ Addliion
HANE NAME
STREET AQDRESS STREET ADDRESS
CrY-S1- 29 CITY-5T-2P

12. I hareby certify that the information su|
indicated on this report or supplel
of the corporation or the receiver,
changed, or on an attachm

ligg with this 1i!irr§ does not qualify for the exemption stated in Section 119.07;13}(0. Florida Statutes. 1 further certity that the information
is true and accurate and (hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
rad ko executs this reporl as required by Chapter 807, Florida Statutes: and thal my name appears in Biack 10 or Block 11l

ess, with all other\g_ki zapmpﬁdc ‘._’2.“*
SIGNATURE: : ELANY 26y 273 I3
yfvmon mmmm Daver Daylime Phone #




