FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name

MAGALLA, INC,

Principal Place of Business Mailing Address

12294 0AK ST 12294 DAK ST

LARGO, FL 33774 US LARGO, FL 33774 US

s e R DTN ORAINAN T
Sulle, Apt. #. elc. Sulte, Api. #, ete. 04262005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

-~ ao- ao% (+ 3 3 5 Not Applicable

i Country 2P Country 5. Certificate of Status Desired | ?g'gigfgima'

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

Name
DAVENPORT, DOUGLAS
451 CENTRAL PARK DRIVE Street Address (P.O. Box Number is Not Acceptable)
LARGO, FL 33771

City FL I Zip Code

8. The above namad entity submits this staternent lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE C -

Sigriature, buad of panted narne of regisiened AGent and Ll it ApDICatie. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contributian. O Added to Fees N -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TIMLE D,P [ Delete TITLE [ ¢hange ] Addition
NAME KRESS, MARTA NAME
STRCET RDDRESS | 12294 OAK ST STREET ADDRESS
CITY-ST-2P LARGO, FL 33774 CITY-S1-2IP
TITLE [ Deleis e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S1-21P
TILE [ Detete TITLE Ol change ] Acdition
NAME T T T - T - i T - - - I - T/
STREFT ADDRESS STREET ADDRESS
GITY. ST-2IP oITY-S1- ZIP
TITLE [ Delete THLE [ change  {{1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SI-2IP CIrY-S1-21P
TALE O Detete THLE [ change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-21P CITY-ST-2IP
e ] : O oelete e [ change [ Aadiion |
NAME : . * NAME
STREET ADDRESS. - . - [ STREET ADDRESS - - -
CITY-ST-2IP ' ) CiTY-ST-21P . . .

12. I hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)). 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 directar
of the corporation or the receiver or trustee empowered 10 execulg this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 1f
changed, or on an attachmenwith an address, with all sgher ikgempowered.

SIGNATURE: ./ ///] - gy 5;/32;{’/ ol

smn@g AND TYPED OR ;dm'reu m}iﬁ OF $IGNING OFFICER OR DIRECTOR

Dayme Phore #




