2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P03000144609 Feb 18, 2005 08:00 AM
1. Entity Mame S
ecretary of State
MAGIC WAND SERVICES, INC. ry
Principal Place of Business ) o ) Vﬁﬁng Address o ) T
1006 LAKE AVE. 1006 LAKE AVE.
EDGEWATER FL 32132 EDGEWATER FL 32132
T L
Suite, Apt. #, etc. o R Buite, Apt #, elc. - o 1st MOORE CR2E034 {10}'04)
City & State - o City & State T 4, FEI Number Applied For
e _ _ 20-0405893 Not Applicable
ap Country Zp Couniry 5. Certificate of Status Desired O ?i’giﬁf;"m’
6. Nama and Address of Current Registerod Agent i 7. Name and Address of New Registered Agent
= ———— — o - ——m
?éDogELii?(EE' i%EN Streat Address (P.0 Box Number is Not Acceptabls)
EDGEWATER FL. 32132
City B FL Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Beth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE — - S — — - . -
Signature, Jyped of printed nama of registered ggant and tls i applicabla “{ROTE Registerad Agenl signalure roquited when réinstating) DATE
e - T - = At T —
0 T EFe
FILE NOW!YH FEE 1S $150.00 .. 8. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Feo Will Be $550.00 TrustFund Contribution [ Added to Fees

Make Check Payable to Florida Departinent of State
10. " OFFICERS AND DIRECTORS N KA ~ ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
1Lt PTS ) Detete” HILE Tl Change  [] Addition
NAME DIDRENCE, JOHN M NAME ¥ N34 174
STRECT ADDRESS | 1006 LAKE AVE. -l STRECTADDRESS (e s fg ; E g—gﬁi}'ﬂfﬁr—-ﬁ 1% 4 50 a7
Y- Si-2IP EDGEWATER FL 32132 CITY-ST- 2P ’ .
Tt T - ) Cloeee  § e T ClChange [ Addition
NAME NAME
STRLET ADDRESS STREET ARDRESS
CITY-ST- 2P CITY-ST-71P
it T ) T Cloges  § mu [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIry-ST- 7P Cy-siozp
WILE o o Cloeite R e - [ Change [ Adéiion
NAME HANE
STREET ADDRESS STREET ADDRLSS
QY- 51-2IP Ctiy-51-1IP
T T © [ pelets e ' T [Ichange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY-ST-2F
UILE - o O Deiete ™E o 1 Change [ Addition
HAME N&ME
STREET ADDRESS STREET ADDRESS
CITY- §1-2IP CITY-§1. 7P

12. 1 hereby certitfﬁ that the infarmation supplied with this ml'ng does not qualify for the exernption stated in Section 1 18.07(3)(7), Fidrida Statules. | further certify that the informalion
indicated on this report or supplemental repart is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
aof the corporation ar the feceiver or trustee empowersd to execute this report as required by Chaptar 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachgent with.an address, with all other like empowered.

SIGNATURE:

Daytme Phone &




