2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000106114

1. Entity Name .

MAGNETIC PRCDUCT MARKETING, INC.

Principal Place of Business

15200 OLD HWY 441 #7
TAVARES, FL 32718

Mailing Address

15200 OLD HWY 441 #7
TAVARES, FL 32778

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90983 045 ***150.00

Yyguouvuw

A

04232004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
ol — 37575712 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
i . - .- R P . e e L . Vel Fee Required,..
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DUCLOS, GINETTE
30119 GREEN BAY DR
TAVARES, FL 32778

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

City

FL l Zip Code

8. The above named entity submits 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

Signaiure, lyped of printed Rame of regisiered ageni and Iitie if applicadle.

{NOTE: Registerad Agen! signalure reduired when réinslating) DATE

FILE NOWI! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Eiection Gampalign Financing
Trust Fung Contribution.

$5.00 may Be
Added te Fees

10, QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TmLE P. B [T Delete TITLE [] Change [ Addition
NAME DUCLOS, GINETTE NAME

STREET ADDRESS | 30119 GREEN BAY DR STREET ADDRESS

orv-sr-2p- | TAVARES, FL 32778 CITY-ST-2IP

TOLE L O pelete TIILE [ Change [ Addition
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-S7-2P CITY-ST-2P

TIMLE i O Detete TMLE [T change [ Addition
MAME . oo | . .. e e m e - el vaME - . o e e i
STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-20F

THLE O Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITy-57-2IP CITY-57-2F

TIE [ oelete TLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2 CITY-51-2IP

TILE O peete TITLE [ chenge [ Addition
HAME NAME

STREET ADDRESS ) STREET AGDRESS

CITY-§7-2P CITY-ST-2P

12. | hereby cerify that the information supplied with thig filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
garmraccurate and that my signature shall have the same legal effect as if made under oath; that { am an offiger or director
fred 1o exdqute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 it

indicated on this report or supplemental report is tri
of the corporation or the receiver or trustee empow,

changed, or on an attachment with gn address, witk all other likk empowered.
SIGNATURE: _;A,/%«/ AL

#SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Taytime Phone #

/?%Eg/o /é/ @ﬂ)/%?-//a %




