N FILED
‘ 2004 FOR PROFIT CORPORATION )
ANNUAL REPORT Jan 15, 2004 08:00 AM

Secretary of State = —
DOCUMENT # P03000124246 y
1. Enlity Name
MAGIC HELMET SERVICES INC.
Principal Place of Busmness Mailing Addrass -
166684 77THIN N 16684 TITHIN N
LGXAHATCHEE, FL 33476 LOXAHATCHEE, FL 33470
TS S LRI
Sutte, Apt #, alG. Suite, Apt. ¥, sfc. 01062004 Chg-P CR2EC34 (10/03)
City & State City & State 3. FEI Numiber . Apohed For
e Not Applicable
o Country P Country 5. Cenificate of Status Desired [ fggfq Additional
6. Name and Address of Current Registercd Agoent 7. Mama and Address of New r;ingi_stared Agent
Narre
DRAKE, GLEN A -
16684 7T7TH LN N Strost Address (P.0. Bax Number is Not Acceptabie)
FOXAHATCHEE, FL 33470 - - =
City = FL l Zip Cods

8. The above named entity submiie this statement for the purpess of changing its reg‘siered cffica or registered agent, or Doth, In the State of Florida. 1 am familiar with, and accept
the obligations of registered agsnt.

SIGNATURE . :
Sigratare, typed o printed nama of ragesiered agent and tite it sppilcatie, §NOTE. Registeren Agant sigroture required whan ainatating) _ DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn Firanzing $5.00 May Be :

After May 1, 2004 Fao will be $550.00 Trust Fund Contribution. 3 Addes to Fess it
1. BFFICERS AND DIRECTORS N K8 ADDTIGNE/ CHANGES 7D OPEIGENS AND DIRECTORG N 11
TTE PT 3 Dekete ~§ wne 3 Change l:! Addiion
HAME DRAKE, GLEN A NAME

\ X

STREETAGDRESS | 16684 77TH LN N STREET ABGRESS UB%SEQDE 39
Gresize | LOXAHATOHEE, FL 33470 R L/ 15/04~80058-023 13%3 &
TIRE s £ Delate 0LE 3 Change E! Addition
NAME DRAKE, CYNTHIA RAME
STREETADORESS | 16684 TYTH LN N STRELT ADDRESS
ON-5T-2F | LOXAHATCHEE, FL 33470 BITY-57-2F B L
THLE ] petets HRE Pl change L[] AddWon
HAKME HAME
STREET ABDRESS STREEY ADDRESS
LiTe-ST-2IP Offy-ST-ZP
TRE 3 Deiite TBLE ' O Change [ Addtion
NAME HAME
STRECT ACGRESS STREEY AGDRESS
Ity S1-IF - CiTY-§3-TIF o e
fire 1 Deleta TILE 3D charge 133 Addition
WAE RAME
STATET ADDRESS STREET ADOAESS -
eTy-51-21p o fomsre o o
TiTiE 1 Dstete HILE 3 change I Addition
NAME HAME
STREET ADURESS SIRTET ADDRESS
oTY-sr- 7P - B GIEY. §7-2P

12. | heraby cem{fg ihat the :ntcn'nauQn suppi;ed with this filing does not quaz;fy for the exemption siated in Section 119.G e?}ﬂ Florida Statutss f Ewther cemhr that tha znfafmaﬁcn
indicated on this report or supplermental repart is true and accurate and that my signature shal have the same legal etfect as if made under oath; that } am an officer or director
of the ¢orporation or the receiver or by emgcmredckﬁo hgx?guie this report as requirect by Chapter 507, Flarida Statutes; and that my name appears in Block 10 or Black 11 if

changed, o on an efigchment with gnfeddigss, with S BIMpUWeren, ]
SIGNATURE;E |- 13 - 4 1) -

HATURE AND TYPED OR FRINTED RAME OF SIGNNG QFJICER OR DIACCTOR Data Cayiims Ptore §




