FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT S ¢ > Sint
DOGCUMENT # P04000129515 ecretary of dtate
05-04-2005 90175 026 ***150.00

1. Entity Name
MAG.4 ENTERPRISES, INC.

A ,

Principal Place of Business Maillng Address \ lOSD% “Mse IVUG ( U 3 Z

~3355-BEARSS-AVE—- ~3E5-BEARSSAVE

TAMPA, FL 33618 TAMPA, FL 33618 W\D‘\SM

2. Principal Place of Business 3. Mailing Addre: |"|| “lll ||“I|| " IIII

W52p 1, Latle M bry Koy
Suite, Apt. #, etc. Suite, Apt. #, alc. Vd d 01222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbe Applied For
ﬁmﬁd ;‘/ le? - jV//a?/j Mot Applicable

Zip Country zip 33/‘/32 Country%; 5. Certificate of Status Desired O gaae'gfqt‘:seﬂmnal

6. Name and Address of Current Registered Agent 7. Name and Adcdress of New Registered Agent

Na
SANDERS, WALTER Bardem, %M
A5 BEARSS AVE | l (_Q 5&% ‘Q &;&3 N\obr:s\\mé‘ Street Address (P.O~Box Number is Not Acceptable)

TAMPA, FL 33618 ..
528 [V Lote Nabry Ay
-' v Fam p4 FL | p20r

R

) the obtigations of ragi:i@-gj.\ ) ;_/
.| siGNATURE w \M-\bﬁr SM% 05

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

Signatura. ryped or prntad nama of registarad agent and tide if applicaple. {NOTE: Registerad Agent signature fequired wnan rainstacng) DATE
FILE NOWII FEé IS $150.00 9. Election Carnpaign ﬁnancing $5.00 may Bo
** Aftar May 1, 2005 Fee will be 5550.00 Trust Fund Contribution. O  Addedto Fees
16, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 7 Delee TIE O change [ Adition
NAME DAVIDSON, DENISE NAME
STREET ADDRESS | 9846 E ELIZABETH ST STREET ADDRESS
CITY-§T-2IP PARKER, CO 80134 CITY-ST-2IP
TITLE D 1 Deteta TINE [ Change [ Addition
MAME TARBY, MARY A NAME
STREET ADDRESS | 9846 E ELIZABETH ST STREET ADDRESS
CITY-ST-2IP PARKER, CO 80134 CHY-ST-2P
TITLE [ pelete TITLE [ change [ Aduition
NAME HAME
STAEET ADDRESS STREET ADDRESS
Cmy-Si-21F CIY-S7-2iP
e [ oelete TITLE DO change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2IP CITY-5T-2IP
TITLE O pelate TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2IP
TITLE 7 Delete TALE {J Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrTY-ST-21P

12. | hereby certify that the information supplied with this ﬁling does not quality for the exemption stated in Section 119.07(2)(i}. 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 legat effect as if made under cath; that t am an officer or director
of the corporation or ceiver of trusiee em red to execute this repon as réquired by Chapter 607, Florida Statutes; and that my neme appears in Block 10 or Block 17 if
changed, or on an aftachmient with an addresy. withiall other |ik§ empowered.

SIGNATURE QAL L ckhem) Tepuse Davinson  4-394S  303-5Y05450

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Date Daytime Phone #




