2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 05, 2005 08:00 AM

DOCUMENT # P13194

1. Ectity Nama
MAGNOLIA MARKETING CO.

Secretary of State

Mailing Address

809 JEFFERSON HWY
BOX 53,333
NEW ORLEANA, LA 70153

Principal Place of Business

808 JEFFERSON HWY
BOX 53,333
NEW ORLEANA, LA 70153

DO NOT WRITE IN THIS SPACE

R AR R

08282005 No Chg-P CR2ED34 (10/03)

4. TEI Number Applied For
72-0371288 . Not Applicable

5. Cartificate of Status Desired I:I_ $8.75 Addiitional

Fea Required

6. Name and Address of Current Registered Agent

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

v

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

the chligations of registerad agent.

SIGNATURE

Signature. ped of printed name of ragislered agent and tille if applicable

(NOTE. Registerad Agent signalure required when reinstaling}

DATE,

2. Election Campaign Financing

—
FILE NOW!! FEE [58$150.00. N
Trust Fund Contribution.

Dus by September 7, 2005

$5.00 May Be
Added o Fees

In accardance with s. 607,193(2)(b), F.8., the
corporation did nat receive the prior notice.

10. CFFICERS AND DIRECTORS ]

TITLE PD

NAME GOLDRING, WILLIAM

STREETADDRESS | 5101 ST CHARLES QGQBQDS?DSBD . .

oy-ST-2° | NEW ORLEANS, LA e O7/05.05-80036-007 150,00

TITLE ST

NAME BLACKWELL, WILLIAM

STREET AGDRESS | 125 RUCKER ROAD )

CITy-87-2IP MANDEVILLE, LA 70471 = _ )

HILE D

NAME GOLDRING, JANE . .

STREETADDRESS | 5101 ST CHARLES

CY-ST-21P NEW ORLEANS, LA - Do NOT WRITE

THLE v

oy IN THIS SPACE

STREETADDRESS | 6 IBIS ST

ciry. ST- 2P NEW ORLEANS, LA

TIME

NAME

STREETADDRESS

CiTY-ST-2IP L

TITLE

NAME

STREET ADDRESS

CITY-ST-2IP R i s . s e

12, | hereby .::zarti{e_z1 that the information supplied with this filing does nat qualify far the exemption stated in Saction 119.07&3)0). Florida Statutaes. 1 further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal afiect as if mada under oath: that | am an officer or direciar

of Ihe sorporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statules; and that rmy name appears in Block 10 or Block 11 if

changed, ar on an attachment with an address, with all other Tike empowerad,

WiiLigm T B

SIGNATURE: J&W
SIGNATURE PED Cft PRINTED NAME OF SIGNING OFFIGER CR DIRECTOR

Daytimae Phona #

nckwese CRShS s14-837-/000




