FILED
2004 FOR PROFIT CORPORATION Feb 10, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000123131 02-10-2004 90039 030 ***150.00
1. Entity Name
M J MAGNER, INC,
Principal Place of Business Mailing Address JEU LYY TI1
6050 DENVER ST NE 6050 DENVER ST NE i .
ST PETERSBURG, FL 33703-1806 ST PETERSBURG, FL 33703-1806 . ) A
T e RN R ERTRTRAUFRER AR
Suite, Apt. #, etc. Suite, P:pt. #, otc. 02032004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
DO~ O3 éi ) 6 76; Not Apphicable
N N rd
Zip Couniry Zp Ceuntry 5. Certificate of Status Desired (] g‘g‘;esqi:ggmnal

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

S —r b S e - 7. —— - = = . Name. LT S - ; - . - . —

* NEWMAN, KEITH
3535 FIRST AVE NORTH Strest Addrass {(P.O. Box Number is Not Acceptable)

ST PETERSBURG, FL 33713

City . FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am tamifiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of reglsiered agent and title il applicatle. (NOTE: Reygistered Agent signature recuired when reinstating) DATE
X FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Chaage [ Addition
NA MAGNER, MICHAEL J NAME
STREET ADDRESS | 6050 DENVER ST NE STREET ADDRESS
CITY-ST-Z8P ST PETERSBURG, FL 337031806 CiTY-ST-2IP -
me™ [] Delete TILE O thange [ Addition
NAME NAME
STREET ADDRESS | ] STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP
TITLE 1 pelete TIMLE _ {7 change ) Addition
NAME NAME
_STREETADDRESS fomm s oo oo o o o= . JJ_STREETADDRESS §_ - - e N e imom e
CITY-ST-21P CITY-ST-2P
MLE [ Delete TME [ Ghange . [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Gy -81-2P
TIE O Detete THLE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITy-S1-2IP
TILE 3 Delete TITLE Oichange [ Addition
NAME : : NAME
STREET ADDRESS . STREET ADDRESS
CIry- ST‘- il . CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aither like empowered.
SIGNATURE: Z Pimey il

SIGNATURE AND TYPED OR PRIWIED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #




