3

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # P03000079043

1. Entity Name

MAGNOLIA MANAGEMENT COMPANY, INC.

Secretary of State

05-03-2004 90454 024 ***150.00

Pringipal Place of Business

4330 GULF BREEZE PARKWAY
GULF BREEZE, FL 32563

Mailing Address

4390 GULF BREEZE PARKWAY
GULF BREEZE, FL 32563

14016333

2. Principal Place of Business

3. Mailing Address

R R

Suite, Apt. #, ete, Suite, Apt. #, etc.

04032004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
opP972.10 Not Appiicable
Zip Country Zip Country $8.75 additional

5. Cerificate of Status Desireg [

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

HIGHTOWER DAVID E

. Name -

— - - . - - - - - —

501 COMMENDENCIA STREET Street Address (P.O. Box Number is Not Acceptable)

PENSACOLA, FL 32501

Zip Code

o FL

B. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.,
SIGNATURE

. Signawie, typed or printes name:. ol regisiered aganl and title it applicable.

(NQTE: Registerea Agent signature requirad when rainstating) DATE

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

FILE NOW!!I FEE IS $150.00
Added to Fees

After May 1 2004 Fee wlll be $550.00

10. - BE OFFICEHS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e |D ' 4 [ pelete TITLE [ crange [ Addition
nae | LINK, PAM T NAME
STREET ADDRESS | 1206 SOUNDVIEW: TRAIL STREET ADDRESS
¢Tr-s1-ZF | GULF BREEZE, FL 32563 CTY-ST-ZIP
TITLE ] Delete TITLE D Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
- TITLE O petete TILE ] Change [ Adgition
NAME NAME
STREET ADDRESS - . __} smeevaoress_ | R .
CIry-ST-21P CITY-ST-2P
TILE O pelete TILE DOchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-27P CITY-ST-ZP
TITLE 1 Detete TLE O change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2P
miE L Detete MLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2p QIry-ST-2

12, | hereby certify that the Information suppiied with this filin g does not quatify for the exemption stated in Section 119.07(3}(i), Fiorida Statutgs. | further certify that the information
Indicated en this report or supplememal report is trug and aceurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
cof the corporation or the receiver of trusice empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment n address, with all other like empowered.
SIGNATURE: Aimela L.nq Y2goy (P)7sm ~/97}
NATUAE AND TYPED QR PRIWME OF SIGNING DFFICER OR DIRECTOR Dala Daytisme: Phone #

v




