FILED
Apr 19,2005 8:00 am
ecretary of State

04-19-2005 90391 042 ***158.75

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P93000087967 o

1. Entity Name

MAGIC ONE CHARTERS, INC.

Principal Place of Busingss

1073 HILLSBORO MILE

4 SOUTH

Hg_LSBORO BEACH FL 33062
U

Mailing Address

1073 HILLSBORC MILE

4 SOUTH

Ug.LSBORO BEACH FL 33082

2. Principal Place of Business

3. Mailipg Address

O, Pox 200

I

Suite, Apl. #, etc,

Suite, Apt. #, etc.”

(T

TR

TORGUSON, MARLIN F
1073 HILLSBORO MILE
4 SOUTH

HILLSBORO BEACH FL 33062

4 o R 1st MOORE CR2E034 (10/04)
BAY ST Loves
City & State City & State 4. FEI Number Applied For
41 5 65-0457009 Not Applicable
Zip Country Zip Country " : ' $8.75 aaditional
39652 25 A 5. Certificate of Status Desired Fee Roquired
6. Name and Address of Current Registered Agent 7 7. Name and Address of New Registered Agent
. - -Name - - - —_

Street A

. City @

FL | Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature. typad of printed name of registered agant and ile f apphcable

{NOTE. Regrsterad Ageni signature raquited when reinstatng)

DATE

9, Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be

[l  AddedioFees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D O oelete TILE [ change [ Addition
NAME TORGUSON, MARLIN NAME
STREET ADDRESS | 1073 HILLSBORO MILE 4 SOUTH STREET ADDRESS
CITY-ST-ZIP HILLSBORO BEACH FL 33062 CITY-5T1-2IP
TiTLE O petete TTLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-5T-2F
L [ pelets e 3 change [ Addition
NAME T 1T T T T MAME -0 T T - - -
STREES ADDRESS STREET ADBRESS
CITY-ST-1IP CITY-ST- 7P
TILE [ Delete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ClY-5T-2IP
THILE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2IP
HILE [T pelete TILE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP

of the corporation or the receiver or rustee

12. | hereby certify that the information supplied with this filing does not quality 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
mpowsered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
9, with all other like empowered,

FSY- 4% -
L3,

)

Data

Daytme Phona #



