2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMEMT # P95000058568 Mar 06, 2004 08:00 AV
1. £ty Name Secretary of State

MAGNA VISION, INC.

Principal Place of Business Meailing Address
326 TROON COURT C/0 TECHNCLOGY GENERAL CORP.
NEW SMYRNA BEACH FL 32170 12 CORK HiLL ROAD
FRANKLIN NJ (7418
Suite, Apt. #, etc, Suile, Apt #, etc. MOORE CR2EQS4 (1 1'{03)
City & State = City & State 4. FE! Numier Appied For
58-3336392 Not Applicable
Zp Couniry Zip Couniry 5. Certificate of Siakus Desired [ $0-19 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName:
g‘égTT%Fé%qﬁ%%%RF‘ﬁ-E S Sireet Add:ess' {P.O. Box Numbe; 15 Not Acceptable)} . — i

NEW SMYRNA BEACH FL 32170 —

City FL \ Zip Coda

8. The above named entily submits this staternent for the purpose of changing its registered ofice or ragisterad agent, or both, in the State of Florida. 1 am familiar with, and accept
{he obligations of registered agent.

SIGNATURE . . - -
Signature, vped or annted nama of regsiersd agent and btk d appleabla fNOTE. Regustered Agenl sipralre required when rainstating) DATE
'
FILE NOW!! FEE IS 3150.00 Y 9. Electron Campaign Financing $5.00 May 2
After May 1, 2004 Fee will be $550.00 Trust Fund Contriution, O  AddeditoFees
Make Check Payable to Flotida Department of State
10. OFFICERS AND DIRECTORS B 11. . ADDITIONS!CHANGE.S TO OFFICERS AND DIRECTORS [N 1
g p 1 oelete TITLE [Dohange [ Addition
HAME FLETCHER, CHARLES J NAME
STREET ADDRESS | 326 TROOM CT. . STREET ADDRESS 02 ;ggggg?g?gﬁ?
oTv-sT-2¢ [NEW SMYRNA BEACH FL CiTY ST 7P DO0BRS-020 150.10
T 8 O Detere L [ change [ Addition
NAME FLETCHER, HELEN 5 NAME
STREET ADBRESS |15 SEMINOLE CT STREET ADDRESS
CRY-51-2F NEWTOM NJ 07880 ) . J cv-stzp
THLE VD 3 Cetete THE O change [ Addition
HAME FI.ETCHER, JEFFREY C NAME
STREET AQDRESS 1 7 SEMINOLE COURT STREET ADDRESS
CR-SEZP | NEWTON NJ 07860 Ciry-sT-20P
THLE [ Delate TME {3 Change ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
SiTY-SY- 1P . civy -sy- 4P _
e ] Detele THLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
GITY-ST-TP GITY-5T-21P B
me £ Detete THLE I Change  [J Additian
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P I GHTY-ST- 27

12. | hereby cerlify that the information supptied with this filin
inchicated on this repor o sugpiemental report is true an
of the corporation of the recefler or rustee empowered lo eXgcuta this report
changad, or on an attachmerk aih ag address, with ali other \ke empowered,

SIGNATURE: ¥

SIGNATURE AND TYPED OR PRINTED NAME OF S¥

GES not far the exemption stated in Section 11 9.0753)(%. Flaridta Statutes. | further cerify that the information
y signature shall have the same legal eiffect as if made under oath; that { am an officer or directar

required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 #

=AY,

Dals Da\ﬂlme Proned *

G OFFICKR OR DIRECTOR



