W

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)...

FILED ,
May 14, 2004 8:00 am

4/

Secretary of State

. 04-26-2004 90496 045 ***150.00

DOCUMENT # P03000106887

1. Entity Name -

MAGIC 22PAINTING INC

Principal Place of Business Mailing Adldress

1212 SUNLAND RD 1212 SUNLAND RO
B;.YTONA BEACH FL 32114 BQYTONA BEACH FL 32114

2 Principal Place of Business 3. Malling Address

T

Suite, Apl. &, etc Suite. Apl. #, etc.

MOCRE CR2EQ34 (11/03)

City & Slate City & State 4, FEIM r Applied For
ﬁ 2—6 L// / 7 Not Applicable
Zip Country Zp Country : $8.75 additional
5, Cenificate of Stalug Desirad ] Pee Required
6. Name and Addreas of Current Registered Agani 7. Name and Addreas of New Registered Agenl
_ ] R . . - Name
MARSH, THOMAS G SR ) T = .
-~ 1212 SUNLAND RD- . . i ) _ | sStreet Address (P.O. Bax Number ig Not Acceptabie) e
DAYTONA BEACH FL 321 14
Cily FL i Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, of Daih, In the Siate of Florida, | am familier with, and accept
the obligations of registered agent. R /
SIGNATURE ,ﬁ&/ﬂ %ﬁnL 3/27 /2 06(
ugrianre, mmammnmdmmqn‘mmmhwam (NOTE. Pug Agari uig 1nwea DATE
‘ 9. Election Campaign Financing $5.00 May 8o
S0 Trust Fund Conmb\.mnn Addad w Fees .
T A DR . T ADONIONSICHANGES 10 OFFI GRS D DRECTORS T
e O ooete 1 Ll Chage (3 Adsiion
HAME *{MARSH, THOMAS G SR " .
STREET ADDRESS {1212 SUNLAND AD- . )
ary-s-z¢ | DAYTONA BEACH FL 32114 K ) et
TME ] pelas TME O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2P CY-ST-2P
TME O Detete TLE Dchange [ Adcition
M M__ - - — — S — e— —ry— an— — o —
STREEY ADDRESS STREEY ADDRESS
CY-57-2P . CITY-ST-21P
TE J ny O petete TE Clchange 7 Addicion
NAME -~ HAME
STAEET ADDRESS ' fl_.’" . . STREET ADDRESS
GTY-ST-2P . : LR CiNY-5T-27F
e e T _ [ Deiete ms DO Crange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS -
CITY.ST- P CITY-S1-20P . ) . . - -
TRLE ST O oeieie e’ JChange [} Addlition
m"‘-g.:! - IR , - NAME e SAE
STREETADDAESS | T L T e STREET ADDAESS R ,
obfsre e L s Rewstae | L mmewms Dfede
A2.-1 hereby certify that the information supphed with this filiny 3 does not quah!y for the axemption stated in Saction 118.07(3Xi), Floflda Stalulaa 4| funhar cemiy that the informatien -
. .* indicated on this report or supplemenial report is true and accurate and that my signaiure shail have the same legal effect as if made under oath; that 1 am an officer or direcior
of the corporation of the feceiver or trustea empowerad to exacute this report as reguired by Chapter 607, Flonda Stalutes; and that my name appears |n Block 10 or Block 1 1if
changed of on an anachment \mth an address with all other like empowered.
SIGNATURE: 2 %/a,n,L :3/2? /%"‘( ;?s?(. zﬁlg,ﬁﬁ
OR FRINTED NANE OF CER OR T




