2005 FOR PROFIT CORPORATION
~_ ANNUAL REPORT

DOCUMENT # P04000032559

1. Entity Name

MAJIC TOUCH, INC.

~

B

FILED
Jan 20, 2005 8:00 am
Secretary of State

01-20-2005 90024 029 ***150.00

Principal Place of Businass

6530 NW 38TH PLACE
BELL, FL 32619

Mailing Address

6530 NW 38TH PLACE

BELL, FL 32619

.

440003472 -

2. Principal Place of Business

3. Mailing Address

(NN

" 5
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102005 Chg-P CR2E034 (10/03)
City & State Clty & State 4. FEI Number , Applied For
T e e e e e T —— e sl ,,'2020‘80.3‘11(0‘—73'—'——*’ ass s NG FAppiicaEie |~
Zip Country Zp . Couniry 5. Cerlficate of Stalus Dested ~ [J  9B+73 Additional

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

WHITE, PATRICK
6530 NW 38TH PLACE
BELL, FL 32619

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | ZIp Code

8. The above named enmy submits this statement for the purpose of changing ils regislered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and

title i applicable.

{NOTL: Registsrad Agent signature required when reinslating)

DATE

FILE NOW!T! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9, Election Campaign Firancing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ velete TILE [JChange (] Additicn
NAME WHITE, PATRICK NAME
STREET ADDRESS | 6530 NW 38TH PLACE STREET ADDRESS

OS2 [-BELIS FLe32619 v o mal e s L OTSTZR | o e g
TILE STD A Delete TITLE [ Change. . ] Addition
NAME HAMMETT, KENNETH NAME
STREET ADDRESS | RT. 10, BOX 741 STREET ADDRESS
CITY-ST-21F LAKE CITY, FL 32025 CITY-ST-21P
TITLE [ Delete TNLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CTy-ST-21P B}
TILE T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P ; .
TILE 1 Delote TITLE ~ v [cChange [ additien
NAME NAME Py }
STREET ADDRESS STREET ADDRESS , S
CITY-ST-ZIP CITY-8T-7IP %
TMLE D Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDAESS STREET ADDRESS
CITY-S5T-ZIF CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 thg receiver or truslee empowered [0 exegute this report as reguired.by Chapter 807, -Florida Statutes;: and that my-name appoars in Block 10 or-Block1. u -
changed. or.on an-attachment with an‘address withran other like empowered.

SIGNATURE:

L= Lk tihte

/H/é/—af 3

SIGNATURE AND TYPED OA PRINTED NAME OF SIGN/NG OFFICER OR DIRECTOR

Date Daytime Phane #

e

-

-




