. 2005 FOR PROFIT CORPORATION FILED
‘ ANNUAL REPORT (AR) Feb 07,2005 8:00 am

DOCUMENT # P92000009393 Secretary of State
1. Entity N
ity Nams 02-07-2005 90074 036 ***150.00
MAGER CONSTRUCTION, INC.
Principal Place of Businass ’ Mailing Address
1062 SW WILLOW LANE . 1062 SW WILLOW LANE .
SIS\LM CITH FL 349380 B}S\LM CITY FL 34990 4 0 0 1 4 4 bs
Suite, Apt, #, etc. Suite, Apt. 4, efc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-0381206 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
’ Fes Required
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registared Agent

- - Name

MAGER, JOANNE

1062 SW WILLOW LANE Street Address {P.Q. Box Number is Not Acceptable)

PALM CITY FL 34940

City F L Zip Code

8. The above named enfity submitg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. 1 am familiar with, and accept

[/ 20-05

WTE Registered Aganl signalure leguired when reinslatng) DATE

U

9. Election Campaign Financing $5.00 May Be
TrustFund Contripution,. [ Added 1o Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE P O Celate TILE [ change  [] Addition
NAME MAGER, TERRENCE J NAME
STREET ADDRESS | 1062 SW WILLOW LANE STREET ADDRESS
CHY-ST-TiP PALM CITY FL N . CITY-§1-2P
UILE VP - leta TIILE ] Change ] Addition
NAME RHODES, DAN NAME
STREET ADORESS {2601 S. BLACKWELL DRIVE STREET ADDRESS
CHTY-5T-21F PORT ST. LUCIE FL CITY-51- 2P
TE . . : o~ o [Olpees.. ME . e [ - - e e o —~~[change O] Addiion
NAME NAME
SIREET ADJAESS . ~STREET ADDRESS™ [~ T——— SIS TR e -
CITY-§i-7IP ciy-st-zp
TITLE J Delete TITLE [J Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T-7P CITY-ST-7IP
TILE 7 Delete TITLE [change [ Addition
NAME NAME
STREET ADDRESS SIRCET ADDRESS
CITY-ST-21P CITy-s1- 7P
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-$1- 2P

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatuse shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the+feceivenor rustee empowered to execute this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on a nh an address, with gllether dkekm Ted. —

- -57:.) -
SIGNATURE: cege—" / 139; Qb % SR

SIGNATURE AND TYPED OR PNt NAME OF SIENING-GHACER OR DIRECTOR Daytrme Phone 4




