T, . o f

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) , FILED

v - -
DOCUMENT # P03000122206 Apr 13, 2005 08:00 AM
1. Entity Name ° S B
ecretary of State
MAGEE'S WEST COAST SERVICES, INC. y _
e &
Principal Place of Businass Mailing Address 3
42 WEST OAK ST. LOT CB 42 WEST OAK ST. LOT C8
QSPREY FL 34229 - OSPREY FL 34229
s r——— TR
Suite, Apt. #, elc. ' B Suite, Apt. #, elc. . . - 1st MOORE CR2E034 (10/04)
City & State T | Chy & State B 4. FEI Number 1 {Applied For
RETE 7 ) o 20-0353455 L,(NOI Aprifi.
Ze Country zp Country 5. Certificate of Status Desired | gese‘gg 'ﬁ:’:;“"“m
6. Name and Address of Ctrrent Ragis_tered’ Ageﬁt ' . 7. Name and Address of New Registered Agent

Namme

Té&‘ \%%ES,TBgf}? ST. LOT CB Street Address (P.O. Box Nu]nber is Not.Ac-c'eptable]
OSPREY FL 34228 ‘ =

City FLl Zip Code

8. The above named entity suﬁmits this statement far the purpese of changing its registered office or registeraed agent, or both, iﬁ—me State of Florida, | am familiar with, and acc:
the cbiigations of registerad agent, . . —. -

SIGNATURE

= e

ngrm\ma,‘bmed o prnled narmas o oagisiarad agent and We & appleabl INOTE Rag d Agent Quired whon rersiating) DaTE

{ . FILE NOWI FEE IS §150.00 *
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eiection Campaigr Financing $5,00 may:
Trust Fund Contribution. 3 Added to Fo: -

L 10. OFFICERS AND DIRECTORS. o 11. ] ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLe PRES ’ 1 Dalete e [ change [J A
NAME MAGEE, BRIAN NAME
SIRICT ADDRESS |42 WEST QAK ST. LOT C8 SIRLEI ADORESS RIANA PR o
ore-st-22 | GSPREY FL 34229 - § v /1370580073002 150,00
(13 ’ T Detete it [ thange [Fa&'-
NAME NAME
STREET ANDRESS SIRTET ADDRFSS
CIFY-SE- 1P cHy-S1- 2P ) .

m O Daiste e O change 37
NAME B NAKE
STREET ADDRESS STREF | ADDRESS T
oY §2- 7P GTY-ST- P _
ik 1 Deiete HiLf [JcChange a7
NAME NMAME
SIHEET ADBRESS SEREET ADORESS
Ciry-sT- e CliY ST 4
i 3 petete T Dl Change  [J*
MAME MAME
STREET ADDRESS STRECT ADDRLSS
Y- SI-2F CITY-ST- 2P
TLE 3 Delete e [Ochange A
BAME NEME
SERFET ARORESS STHEEY ADDRESS
CIe-51-2ip GIY-Si- 7P

12. | hereby certily that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaio
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer of die.®
of tha corporation or the recelver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 13 ar Block 1
changed, ar hment with ddiess, with alf other fike empowered, :

SIGNATU B2yanl WAGRG 4 { ﬂ(of GU(-AFE-gEI

Yun PRINTEENAME OF SIGNING OFFIGER O DIRECTOR Date Daytrna Fhana #
i . B

1



