-

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 19,2004 8:00 am

ecretary of State

DOCUM ENT # P9300008781 9 04-19-2004 90291 021 ***150.00
1. Entity Name
MAGRUDER AGENCY, INC.
Principal Place of Busingss Mailing Address .
115 MARGARET STREET P.0. BOX 603 q 4055 130
SUITEF SEFFNER, FL 33584 US ‘
BRANDON, FL 33511 US
e Y L I AT R
55 (wesy ZL'm sden /‘?A
Suite, Apl. # etc Suite, Apl. #, ete. 02252004 Chg-P CR2E034 (10/03)
City & State City & State ‘4, FEI Number Apphied For
Brendeor [~4 65-0448909 NoUApicanie
i 7 i . —
3351 | Fittsbogeshl T |77 | momeesaenes D B |

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

Name
MAGRUDER, PATRICIA

115 MARGARET STREET, SUITEF
BRADON, FL 33511

Street Address (P.O. Box Number is Not Acceptable)

reoy

, ) City . FL l Zip Code

8. The above named entity submits this statement tor 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 e
4 e SlgMELIF;FYpacU‘an!Bd namn('regislemdaqumanutiue#appli:able‘ (NOTE Roglstnreaﬁqumsmﬂaiuver?quilm when reinstaling) DATE
" FILE NOWII! FEE IS $150.00 8. Election Campaign Financing. -~~~ $5.00 MayBe | | -,
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees - e el

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P O petete TITLE [l cnange [ Addition
NAME MAGRUDER, PATRICIA NAME .

STREET ADDRESS | 1611 LORIANA ST STREET ADORESS

GITY-ST-ZIP BRANDON, FL 33511 CITY-ST-2P

e [J Detete TME ] Change [ Addition
NAME - ’ NAME

STREET ADDRESS STREET ADDRESS

oSt aP |, L CrY-ST-7IP

ThLE " O 0elete” TITLE (7 Ghange [ Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CY-§1-19

1TiE {73 Delete THLE O change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

£ITY-ST-2IP CY-ST-2P

TIE .. ) Delete TITLE O Change [ Addition
WaE - e : - NAME T L . .

STREETADDRESS | ~~ % 7. e e ", STREET ADDRESS - .
COMY-ST-TP il . : - CITY-$7-21P . T

BIRLULC T A i ST et e O Delete - . ] TME R O change [ Addition

NAME - - . . o NAME ‘ e e w el ; R -

STREET ADDRESS STREET ADDRESS™ [~ +—v o . 2" T e '
CiTY- 512 2F CITY-ST-2P T s L ;

changed, ar on an attachme:

SIGNATURE:

2lccen) W

"12. | herghy certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i). Fiorida Statutes. | further certity 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 it made under oath. that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; anad that my name appears in Black 10 or Block 1 1

rﬁhm address, with all other tike empowered.

SKINATURE AND TYPED OR PRINTED NAME OF BIGNING

FICER OR DIRECTOR

=10 ¥ 8/3-15Y - 3 /00

Cavtirtig Phome #




