2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} Feb 21, 2005 8:00 am
DOCUMENT # P04000129174 | SER Secretary of State

1. Entity Name
THE MAGIC QUILL, INC. . 02-21-2005 90086 047 ***150.00

Principal Place of Business Mailing Address

609 TRADEWINDSDR. . . . 609 TRADEWINDS DR.

DELTONA FL 32738 DELTONA FL 32738 .
X SE8Q

Sulte, Apt. #, etc. %Ap‘ A 15t MOORE CR2E034 (10/04)

City & State City & State | Number Applied For
DVelionp, CL "OTDI12/ 693 o ot

Zij Coun Couni
P i ?}5‘—) gg oY S. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Reglslered Agent - 7. Name and Address of New Registered Agem
T ) ) Name - T - 0= =

TORRES, MYRNA

609 TRADEWINDS DR Street Address (P.C. Box Number is Not Acceptabla)

DELTONA FL 32738

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beoth, in the State of Florida. | am familiar with, and accept
lthe obilgauons of reglslered agent

. t -
SIGNATURE b
- Sgnature, yped o printad nars of registerad agent and Litke 1t apphcable (NOTE: Registered Agenl signalure reguired when resnsiating} CATE

9. Election Campaign Financing $5.00 way Be
Trust Fund Contribution.  [[]  Added 1o Fees

. ] OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
_|pvsT o [ Delete THLE s O changs [ Addition
NAME . TORRES, MYRNA NAME ’
STREET ADDRESS 1609 TRADEWINDS DR. STREET ADCRESS
CITY-ST-21P DELTONA FL 32738 CITY-ST-2P
TITLE O pelete TITLE [Jchange  [J Addition
NAME . NAME
STREET ADDRESS STREET ADERESS
CITY-SI-2P CITY-ST-ZP
Jamme, — e - e 0 petete. —— Tme — — . . -3 changs--——{_} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CHTY-51-71P
TILE [ elete TLE [ change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-51- 2P
TITLE , [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADORESS ) STREET ADDRESS
CITY-S7-2P CIry-s1-2ip
TITLE ] pefete L [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiY-ST-2e CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug, gaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empo d to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment yith g address all other fike empowered.

SIGNATURE: Myroa Torres 2/ sy Be-S75-L773

ZSGNEAIRE ANFTYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date Daytrme Phone #




