2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P94000071896

1. Entity Name

MAGNAGHI| BARRINGER INCORPORATED

Principal Place of Business

1765 E CAPE CORAL PARKWAY

STE #206 STE #2068

SQPE CORAL FL 33904 . CQPE CORAL FL 33910
U

Mailing Address

1765 E CAPE CORAL PARKWAY

2. Principal Place of Business 3. Mailing Address

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 20255 044 ***150.00

LU

AR

Ll

LUMSDEN, DENNIS J
6719 WINKLER RD SUITE 121
FT MYERS FL 33918

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
65-0923066 Not Applicadle
Zi t i C i
ip Country Zip ountry 5. Cerlificate cf Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : ~ - - - e m————— —j~Name -~ e - TS e

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

City

F L Zip Code

the obligations of registerea agent.

SIGNATURE

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

Signature. typed or printed name of regisiered agent and title it applicable.

{NOTE: Registared Agent signatufe requirad when reinstating) DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

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

TITLE D 7] Delete TITLE ) Change  [] Addition
NAME MAGNAGHI/BARRINGER , SHELLEY NAME

STREET ADDRESS [ 1765 E CAPE CORAL PARKWAY, #206 STREET ADDRESS

CITY-ST-21P CAPE CORAL FL CITY-ST- 2P

TmEe {1 Detete TME [ cChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$7-1P CIFY-ST-2P

TALE [ Detete TILE I change 3 Addition
NAME NAME :
STREET ADDRESS T STREET ADDRESS . ’
CITY-57-2P CITY-ST-2P '

TITLE 3 Detete TiLE I change  [[J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP .

TITLE 3 Delete TME [Jchange [ Addition
RAME : HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE 3 Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP GIY-5T-2P

changed, or on an attachmeqt with an addreseéswith all other like empowarel],

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 118.07(3)i), Florida Statutes. { turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director H
of the corporation or the receiver or trustee empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if 2

SIGNATURE: |

OFFICER QR DIRECTOHR

4/27)0f 2799895555

Date Daytime




