2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000011012 Apl‘ 20, 2005 08:00 AM
1. Entty Name Secretary of State
MAGNOLIA IRONWORKS, INC. /s
Principal Place of Business — Mailing Address B
2101 SW 76TH DR. P.O,. BOX 142156
GAINESVILLE FL 326807 - GAINESVILLE FL 32614
2. Principal Place of Business __ 3. Mailing Address

Suite, Apt. #, etc. 2 | osuimeAptdet 1st MOORE CR2E034 {10/04)

City & State City & Stale 4. FE! Number Applied Far

59-3291370 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Namsa and Addrefs Effgrent Registered Agent — ) 7. Name and AcIFress of New Registered Agent

Name

?%%NPEARéE L%PE’-'I\!EUNE Street Address {P.O. Box Number is Not Acgeptable)

ORANGE PARK FL 32073

City FL Zip Cade

8. The above named entity submils this statemeant for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, Yped of printeg name of registersd agent ang Wilo il appicable [NOTE Registerad Agent signature required when reinstaling) . DATE

FILE NOW!!! FEE:E $150.00 e 9, Ekection Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 o Trust Fund Contribution. ]  Added to Fees
Make Check Payable to Florida Department of State
10, T OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WL P 7 Delete IiE [ Ghange [ Addition
NAME WHITE, STEVE R __ NAME _
SYRLET ADDRESS | 2101 SW 79TH DR _ STAFET ADDFESS HOOODG31 7937
otv-sT-1P | GAINESVILLE FL 32697 CIY ST 7P 4/ 20/05-80040~018 150,00
TTLE [ Delete TilE [ change  [[] Addition
NAME NAMVE
STREET ADDRESS STAFE] ADDRESS
CITY- ST-2P CHY-ST. 2P
Tt [ Delate nitt Clchange [ Addiion
KAME NAVE
STREET AGDRESS Tt e - 3VAEET ADDRESS:
CITY-S1-ZIP CAY-ST-7IP
Nk O pelete e [ Change ] Addition
HANE NAVE
STREET ADDRESS STHEE ADDRESS
CiTY-ST.2IP CY-ST- 2P
WL 7 Delete Ime [ Change [ Addition
HAME NAME
SIRLET ADDRESS — STAEET ADDRESS
Ty ST-21P CHY-ST-2P
i O Defate e [ Change [ Addition
NAME NAME
STREET ADDRESS STHIET ADORESS
CITY- ST-2IP CITY-ST-ZIP

12. | hereby certim that the information supplisd with this fiing does not qualify for'tﬁe__e;ce_rﬁpﬁon stated in Section 119.07(3Xi), Florida Statutes | further certify that the information
indleated on this report or supplemaental report is trus anc aceurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corparation or the receiver or trustea empowered to execute this report as recuired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachiment with an adglress, with all ather like empowered.
SIGNATURE: % (kb <7z R (i oz O;qlﬁjib 252222304

FAGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR 1o Daylene Phona #




