FILED
2005 FOR PROFIT CORPORATION Feb 16, 2005 8:00 am

ANNUAL REPORT & : hrie
DOCUMENT # P95000085040 ecretary or dtate
02-16-2005 900192 010 ***150.00

1. Entity Name

MAGNES ENTERPRISES, INC.

Principal Place of Business Mailing Address .
2755 GULF BREEZE PARKWAY P.0. BOX 5926 qUU18864
GULF BREEZE. FL 32561 S NAVARRE, FL 32566 US .
‘ 01212005  No Chg-P CRZE034 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEI Number Appligd For
59-3343156 Not Applicable

$8.75 Additional

. tificate of Status Desired
5. Certifica us r o Fae Required

R = T ) P

i TT7767 Name'and ‘Address’of Current Reglstered Agent™

MAGNES, SCOTT J : DO NOT WRITE

7661 MARTHAS WAY

NAVARRE, FL 32566 IN THIS SPACE

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. ) / .
g% oﬁ lor : : 2y /3
SIGNATURE %Ww ] / ;//
A

/ggnalure, typed or Pnnled rame of registerac npan and utle i!ﬁ:lmahla - {NOTE: thlslurec.! Agent signature required when reinstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing ~ _ $5,00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contsibution, O Added to Feas
10. OFFICERS AND DIRECTORS ]
TTE PT
NAME MAGNES, SCOTT J.

STREET ADDRESS | 7661 MARTHAS WAY "
CITY - 5T-TIP NAVARRE, FL 32566

MLE Vs

NAME MAGNES, CHERYL L.
STAEET ADDAESS | 7661 MARTHAS WAY
CITY-ST-21P NAVARRE, FL 32566

THLE T R T — T T T '_ TP U ST DU SE— | [EEE S e e e e RS e = T

THAME

v DO NOT WRITE

o - | IN THIS SPACE

NAME
STREET ADDRESS
Cy-s3-21F

THILE

HAME

STREET ADDRESS
CITy-51-2ZIP

TITLE

NAME

STREET ADDRESS
CITy-S1-2IP

12. | hereby cerlily that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Stawutes. | 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 oaih; that | am an cificer or director
of the corporation or the receiver or trustea empowered 10 execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE: et T P oppes /// a-///m’ 7V 60 775

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEW DIRECTOR Dale Oaytime Phong #




