2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ o FILED

1. Entity Name Secretary of State
MAGNUS, INC,
Principal Place of Busines;s = B Mailing Address *J
6325 E. COLONIAL DRIVE 6143 SUNNYVALE DRIVE
%LANDO Ft. 32807 SSRLANDO FL 32822
i AERE SRR
Suite, Apt. #, etc. _ = o Suite, Apt. #, etc. e . 15t MOORE CR2ER4 (1(”04)
City & Siate T City & Stare — a. FEI Number Applied For
o 7 o 59-3311831 Not Applicabie
Zip Counzry Zp Country 5. Certificate of Status Dasired | gg‘gesqagggbnal
6. Name and Address of Curraﬁiﬂgglstered éﬂént l ] 7. Name and Address of New Registered Agent —
Name
g‘ 'aghé%?\lsh?\’r:\lf, M_é%%ﬁj\?E Street Address (P.C. Box Number is‘ Not Acceptable)
ORLANDQ FL 32822 -
City F L Zip Code

8. The above named enity submrts this statement ror the purposa of changlng its registared office or registered agent, or bc-th in the State of Fiorida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE I = : e . X
Sigralura, typed or ounted name of rogislerad agent and lulo 1 anhCable (NOTE Hegistered Agant signaluta requited when reinstating) DATE
FILE NOW!!! FEEIS $150.00 it 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be 5559-00 - Trust fund Contribugon. 1 Added 1o Fees

Make Check Payable to Florida Department of State .
10. ~ OFFICERS AND DIRECTORS N ADDITIONS [CHANGES TC OFFICERS AND DIRECTORS IN 11
T(ILE P ) Delete TITE [ Change [ Addition
NAME MAGNUSSON, MAGNUS NAME
STREET ADCRESS | 6143 SUNNYVALE DR STREET ADDRESS 00080224 3 2]
orv-s1-zP |ORLANDO FL 32822 B o CIv-1-2p 02/10-,05-80041-010 150.00
TmE ] Detete TLE [ change T Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-ST-2IP . CTY-57-2F
TLE [ Detate | A [ change [ Addition
NAME NAME
STHEEY ADDAESS STRLET ADDRESS
CITY-51-2P . _ ~f omvstae . _
TILE L] Delete TiE ] change ] Addition
NAME F NAME
STRLET ADDRESS SIREET ADDRESS
oIFY. 1. 2P . CITY-ST-2IF
WILE T Delete TILE Clchange [ Additicn
HAME NAME
STREET ADDRESS STRELT ADDRLES
CITY-51-2P CITY-51-7IF
ILE 3 Dejete WILE T Change  TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-57-2P - CIrY-$7-2IF

12. | hereby certify that the information supplied with thls ﬁll doas not qualify for the exemption stated in Section 112.07{3XH), Florida Statutes. | further certify that the information
indicatad an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the recgiver or trustee em;czj«'ered 1o execute this report as raquired by Chapter 607, Flotida Statutes, and that my namne appears in Bleck 10 or Block 11 if

changed, or on an attac t with an addres ) th ail other like empowered,
SIGNATURE: j s ﬂﬁ{ﬂ/f,&wj -7 —:95’ ‘7@7 381-7977

SIGNATURE AND T\‘FED DR,PfleTEDNAME OF SIGNING OFFICER OR DIRECTOR Daytrne Phona &




