~F

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000056073 -.

FILED

Jan 26, 2005 8:00 am

1. Entity Name

MAGASON ENTERPRISES, INCORPORATED

a N

Principal Place of Business

7355 SAMPLE RD - . 7355 SAMPLE RD
CORAL SPRINGS FL 33085 CORAL SPRINGS FL 33085
us

Mailing Address I

Business

1585 il L4 -

3. Mailing Address

3ULU6575

R

[N

Secretary of State

01-26-2005 90006 026 ***158.75

[l

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10',104)
ity & Stat _ City & State 4. FEI Number Applied For
CCMj j:ﬂ/lﬂ"}{, FL B - 65-0611541 Not Applicable
Zip C&‘:?‘ﬂ, Zip Country 5. Certificate of Status Desired fese;’; Additional

330045

6. Name and Address of Current Registered Agenl.

7. Name and Address of New Registered Agent

DICKERSON, MARIANNE
7355 SAMPLE ROAD
CORAL SPRINGS FL 33065

Name . ’ - s ’ \ o
: : JaA
Sfreet Address {P.O. Box Number is Not Acceptable)

1333 Jgmple

.

“Coal Lor#rer,  FC — FL

%505 ]

the obligaticns of registered agent.

SIGNATURE W\ﬁ/\/\w W

8. The above named entity submits this statement for the purpose of changing its registered office or registered agbm, or bofh, i the State of Florida. | am tamiliar with, and accept

L7~

75—

. Nl -
Signatura, lyped o printed name of registared gemanmn apphcable

At ﬂr U/ C/E;A.f 4

{NOTE. Reg\slaredﬁ.gem snggature required whan reinstating)

DATE

9. Election Campaign Financing

$5 00 May Be

Trust Fund Contribution.  [] Added to Fees
11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE P [ celete TILE T} change  [] Addition
NAME DICKERSON, MARIANNE NAME
STREET ADORESS | 7355 SAMPLE RD STREFT ADDRESS
CITY-S7-7iP CORAL SPRINGS FL 33065 CiTY-5T-2P
TITLE VP ; 1 Delete TIE [ change [ Addition
NAVE DICKERSON, GARY & NaME
STREET ADDRESS | 7355 SAMPLE RD STREET ADDRESS
CITY-ST-21P CORAL SPRINGS FL 33065 CITY-ST-2IP
owme [ Delate nnE {1 change [ Acdition
NAME T W nAMeT I - o :
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-5T-7IP
TITLE [ celete TILE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IF CITY-ST-2IP
IMLE . [ celete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST-2IP
TLE [ Gelete HILE 7 change  [[] Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S1-2P

SIGNATURE:

f
Aepn £}

e,empowered.

/4G -0

12. | hereby certify 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 an 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ol

Y- 2 -y

¥ SIGMATURE AND TYPED OR FRINTECHYAME OF SIGNING OFFICER OR IRECTOR

Date

Daylma Phone #




