2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000021601

1. Entity Name

MAGNOLIA KEY DEVELOPMENT, INC.

Principal Place of Business

242 FIFTH AVE.
INDIALANTIC, FL 32003-3307

Mafing Address
P.0. BOX 33307

INDIALANTIC, FL 32903-3307

2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, efc, Suite, Apt. #, etc.

FILED
Apr 11,2005 8:00 am
ecretary of State

04-11-2005 90169 017 ***150.00

TTEYTwwIUE

S A

03302005 Chg-P CR2E034 (10/03)
City & State City & State 4._FEI Nufber Applied For
20-0720773 Not Applicable
p Country Zp Couniry 5. Certiicate of Siatus Desires ~ []  $0-79 Additional
Fee Required
B. Nama and Addrass of Current Registered Agent 7. Namae and Address of New Reglisterad Agent
Name

CKANCILIA, JOHNR- - - -
1800 WEST HIBISCUS BLVD., STE. 138
MELBOURNE, FL 32801

Sueet Address {P.0. Box Number is Not Acceptable)

City

FL | Zip Code

B. Tha above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florlda. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signaturs, fyped & primed nama of regrstened agert and ttie f appicable,

{NOTE; Registorsd AQENt Sinanum recured when renstang}

DATE

B

.PILE NOWIN FEE IS $150.00
After May 1, 2005 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10, . - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE ] PD 7 Delete TME [IcChenge [ Acdition
we | GOCHRAN, ROBERT L SR. NAME

STREET ADDRESS | 242 FIFTH AVE. STREET ADORESS

CITY-ST-2P INDIALANTIC, FL 328033307 cry-§1-2P

TTE 8TD O peleta TLE [Jchange [ Adgitien
NAME COCHRAN, EVAM NAME ‘

STREET ADDAESS | 242 FIFTH AVE, STREET ADDRESS

CiTy-5T1-3P INDIALANTIC, FL 328033307 CITY-ST-1P

TE VPD {1 Detete e [ Change [ Acaitlon
NAME COCHRAN, ROBERT L JR. HAME

STREET ADORESS | 242 FIFTH AVE. STREET ADORESS

cv-sT-2°_. | INDIALANTIC, FL 32803 -— - <[-Crv-g1-2P - - ,

TILE VPD 3 oetete TME D change [ Acditlon
HAME MILLER, SUSAN D NAME

STREET ADORESS | 980 SPRING QAK DR. STREET ADDRESS

CrY-57-2P MELBOURNE, FL 32901 CY-57-3P

TLE O pelete TITLE {JChange ] Acetiion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TLE 1 petete TILE [Jchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certify that the inform
Indicated on this report or aupplemenidi report is true
of the corporatlon or the repéiver or Irystee,
changed, or on an attachgient with ag/a S

SIGNATURE: <

d to exec
all other ||

L. ;

n sukplied with thia fillng does not quallfy for the exemption statec (n Section 119.07(3%i), Florlda Statutes. | further certify that the information

accurgte and that my signature shall have the same legal etfect as If made under oath; that | am an offlcer or director

is repgg as reguired by Chapiar 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ared.

4/4/05

321=723-0406

AND TYPED Oft PRINTED NAME OF

OFRCER OR

Daytima Phons #




