2004 FOR PROFIT COF:
ANNUAL nEPom’

‘20RATION
(AR)

FILED

DOCUMENT # P94000056073

1. Entity Name

MAGASON ENTERPRISES, INCORPORATED

Feb 24,2004 8:00 am
Secretary of State

02-24-2004 90004 037 ***158.75

Principal Place of Busing_:s_'sr‘:f:‘m Wt Mailing Address b L
7355 SAMPLE RD 7355 SAMPLE RD -
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
us us ’

T35S et Rd e |

Suite, Apt. #, elc 7 Suite, Apl. #, etc. MOORE CR2E034 (11/03)

ty & St City & State 4. FEi Number Applied For
(]/0 B( Sﬂr'”}( PL 65-0611541 Not Applicable
0 lﬂ Gountry Zip Country 5. Certificate of Status Desired $8.75 Additional
‘u/ g . ﬁ' Fee Required

6. Name and Address of Current Regislered Agent

7. Name and Address of New Registered Agent

DICKERSON GARY
7355 SAMPLE ROAD
CORAL SPRINGS FL 33065

MOorldnge

DiEizisn/

Streel Address (P, B umber is Not Acceptabig)
Y EE5S Nieg e R

(LOWL.[ Sﬂrf”:ﬁf. FL-

/ v FL

2%065

the obligations of registered agent.

SIGNATURE Wﬂ——

8. The above named entity submits this statement for the purpose of changing |ts reglstered office or reglslered agent, or boih, in the State of Florida. | am familiar with, and accept

(O/v&fd—k-\—) )

Signaire. typed of primed name of registered apent and title applucaD'P
Pl

{NOTE: Registered Agenl signaturs required when rainstating} DATE

2»/(4?/

8. Election Campaign Financing .
Trust Fund Contribution.

$5.00 May Be
Added to Fees

=10, OFFICERS AND DIRECTOHS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P O Delete | T [ Change [ Additicn
NAME DICKERSON, MARIANNE NAME
STREET ADDRESS | 7355 SAMPLE RD STREET ADDRESS
CiTY-ST- 2P CORAL SPRINGS FL 33065 CITY-ST- 2P
TIME VP 7 Delete TTLE [J Change  [J Addition
NAME DICKERSON, GARY NAME
STREET ADDRESS | 7355 SAMPLE RD ’ STREET ADDRESS
CITY-ST-ZiIP CORAL SPRINGS FL 33065 CITY-ST-2IP
THLE == petete TILE [ Change [ Addition
e NEMET— 7 |3 o s —emieas 5 e e o S temp e e mUNAME I R e e e e
STREET ADDRESS STREET ADDRESS
ITY-ST-7IP _ CITY-ST- 2P
TITLE O Dalete TILE [ Change [ Addition
RAME ' NAME
STREET ADDAESS : STREET ADDRESS
CITY-S7- 2P Ly CITY-5T-7P .
TILE 1 Delete TLE 1 change [ Addition
NAME . £y RECRERE W
STREET ADDRESS ) STREET ADDRESS
CITy-ST-21P CITY-ST-ZP
TE e , [ etate TME Ol change [ Addition
NAME £ 5t A e NAME
STREET ADDRESS | 0 R I STREET ADORESS
CITY-ST-21P N CITY-ST-2IP

SIGNATURE: WWM

12. | hereby certify that the infermation supplied with this fllmg does not qualify for the exemption stated in Section 119,07(3)(i). Florida Statutes. | further certify that the information
indicated on this report ar suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfiicer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other jik poweared.

~ A2-07
240y @Y. /

SIGNATURE AND T{PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

N




