o

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 15, 2005 8:00 am

DOCUMENT # P95000058568

1. Entity Name
MAGNA VISION, INC.

Principal Place of Busingss

326 TROON COURT
NEW SMYRNA BEACH, FL 32170

Mailing Address

C/0 TECHNOLOGY GENERAL CORP.
12 CORK HILL ROAD

FRANKLIN, N 07416

2. Principal Place of Business

3. Mailing Address

Suile, Apt, #, elc.

Suite, Apt. #, elc.

Secretary of State

03-15-2005 90019 037 ***150.00

" ROV

03102005 Chg-P CRZE034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3336392 _ Not Applicabie
Zi Count Zi Count iti
s ountry P ountry 5. Cenlificate of Status Desied [ $8-7 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

FLETCHER, CHARLES J
326 TRCON COURT
NEW SMYRNA BEACH, FL 32170

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 registered agent.

SIGNATURE

Slgnature. typed or prined name of registerad agani and tile J appbcatie.

{NOTE: Registerea Agent sipnature requined when réinstating)

CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Teust Fund Contribution.

$5.00 may Be
Addad to Fees

10. QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 3 Delete TITLE [C] Change L[] Addition
NAME : FLETCHER, CHARLES J NAME

STREET ADDRESS | 326 TROON CT. STREET ADDRESS

CITY-51-2P NEW SMYRNA BEACH, FL CITY-ST-2IP

TITLE s O oelete TNE [ Change  [J Addition
NAME FLETCHER, HELEN S NAME

SIREET ADDRESS | 15 SEMINOLE CT STREET ADDRESS

cry-sT-2P | NEWTON, NJ Q7860 - _ CY-§T-ZIP N

TITLE vD mlﬂe TITLE O change [ Addition
NAME FLETCHER, JEFFREY C NAME

STREET ADDRESS | 7 SEMINQLE COURT STREET ADDRESS

CITY-S1-21P NEWTON, NJ 07860 CITY-5T-2iP

TILE O pelete TITLE O cChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§7-7IP

ME O pelete TITLE [J change [ Additin
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Lo CifY-ST-2P

TME 3 Delete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADORESS

CIrY-57-7P CIY-87-2P

12. | hereby centily thal the information supplied with thig filin

indicaled on this report or supplemental report is trde and accurate a

changed. or on an altac#@: with an address, witl
SIGNATURE: \K

does

ualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha infarmation

] s Mihat my signalure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver of trustee empow elcli tohex?ﬁuxe this redQrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
other like empowere

3/11/05  (973)827-4143

SIGNATURE AND TYPED OR anﬁ{ue oF SW“ DIRECTOR

Date Daytirma Phong &




