2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P95000028898

1. Entity Name

MAGNUS, INC.

Principal Place of Business Mailing Address

FILED
Aug 30, 2004 8:00 am
Secretary of State

08-30-2004 90008 024 ***]158.75

6525 E. COLONIAL DRIVE 6143 SUNNYVALE CRIVE
ORLANDO FL 32807 ORLANDO FL 32822
us us

Suite, Apt. #, etc Suite, Apt. #, etc. MOORE CR2E034 {4/04)

City & State City & State 4. FE{ Number Appiied For

59-3311931 Not Applicabile
Zip Country Zip Country " . $8.75 Additionat
5. Certificale of Slatus Desired E; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MAGNUSSON, MAGNUS
6143 SUNNYVALE DRIVE
ORLANDO FL 32822

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

City

FL Zip Code

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

the obligations of regigtered agent.

7 ki

SIGNATURE

& -23-0

V. 777 i

Signature, yp

r prmted name of registered ageﬁand title i apphcable.

{NOTE. Registered Agent signature required whan reinstating)

DATE

, F]LE_NQW:..: FEE IS $_.'_;5_(_J 00 S 607.193(2)b), F:S.. al!ows for the waiver gf the $t?(?0.().0 8. Etection Campaign Financing $5-00 May Be
, .DUE BY Septeimber 8, 2004 late tee. By checking this box, the corporation certifies it Trust Fund Contrbution.  [1 Addedto Fees
- Make :Qhet_:l;-‘l?a'yzble to Flbridé Depdrtment of‘_s't’aft’e_.; did not receive prior notice. Fee 1o file is $150.00. B/ ’

10. T OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE D ;g\Delete TILE Pessr W/‘?ﬁ ) SO MR mange [ Addition

A MAGNUSSON, MAGNUS NAME A AL [ { Lg' S

STREET ADDRESS 1835-tAURBICREST DRIVE STREET ADDRESS é /T SV v i’ -

cv-s1-2p  |ORLANDO F-52828~ CITY-ST-2IP L ANDO, L 328 22

TITLE [T Delete TTLE [ Changz  [] Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-51-2P CITY-ST-2IP

TITLE [ pelete TILE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-5T-21P

TLE O pelete Tme [ Change [ Addition

NAME NRME

STREET ADDRESS STREET ADDRESS

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

e O pelete TIME [ Change [ Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-7P l CITY-5§T-2IP

TILE [ Delete TILE [ change [ Addition

NAME NAME

STREET AODRESS STREET ADDRESS

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

12. 1 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 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 t am an officer 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 it
changed, or on an attac nt with an address{ with all other like ampowered.

SIGNATURE: /%MMIS Macrusson’ §23 —:?‘/ L7-35-7%77

INTED NAME OF SIGNING OFFICER OR DIRECTOR Da Daytime Phone #

-




