FILED
2004 FOR PROFIT CORPORATION Jul 07, 2004 8:00 am

~_ANNUAL REPORT Secretary of State
DOCUMENT # P95000089839 (07-07-2004 90001 004 ***150.00

1. Entity Name

SWEET MAGNOLIA INN, INC.

Principal Plage of Business Mailing Address

803 PORTLEONDR PO BOX 335 94060097

ST MARKS, FL 32355 : ST MARKS, FL 32355

s s T

Suite, Apt. #, etc. Suite, Apt. #, elc. 07022004 Chg-P CR2E034 (10/0§)-
City & State ) City & State 4. FEI Mumber Applied For
: 59-3357386 Mot Applicable
Zip Country Zip Country . . $8.75 Addilionat
5. Cenriificate of Status Desired £ Foe Raquired
6. Name and Address of Current Registered Agent . 7. Name and Address of New Regigtered Agent .
. N S Name
FANN, {MyEL G * : MAaeN And CAMPBELL
803 POR ON - Street Adress (P.0. Box Number is Not Acceptable
SAINT M FL 32355 0 PO LTk L‘) DPRIVE
City ] Zip Code
ST _pMueies FL | 53555

8. The above n

iy submits this statement f trﬁ purpose of changifg its registered office ar registered agent, or both, in the State of Florida. t am famiiiar with, and accept

Ay 1/ F(o¥

SIGNATURE

Signature, tybed or DHHW ragstered agont and titha o appllcafe. (NO{E: Regstored Agent signature requited when reinstating) DATE
FILE NOW!Ii FEETS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b). F.S., the
Due by September 8, 2004 Trust Fund Contribution, O Addedto Fess corporation did not receive the prior notice.
10. , CFFICERS AND DIRECTORS ; 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me P @Ete T [JChange L[] Addiion
NAME FAWN, SAMUEL G NAME
STREET ADDRESS ¢ PO BOX 335 STREET ADDRESS
CITY-S1-2P SAINT MARKS, FL 32355 CITY-ST-2IP
TILE VP \ ] Delete TITLE OWNERZ [pres) DE"N’_ © M Change [ Addition
NAME CAMPBELL, MARY ANN NAME CPUV\F’BCAA/ Mpar }
STREET ADDRESS | PO BOX 266, 803 PORT LEON DR STRETADDRESS | P200. BoY. tole , POD T FORT b@ou T>RIvE
CrY-ST-2IP ST MARKS, FL CITy-S1-2IP ST AVARILS, FL- F32355,
mE ’ [7 Delete e [OChange [T Addition
HAME FEP - . - HAME e = e ~ -
STREET ADDAESS ‘ STREET ADDRESS
CITY-ST-ZP | CITY-ST-2IP
TLE [ vetste TITLE [ Change ] Additien
NAME : NAME
STHEET ADDRESS ! STREET ADDRESS
CliY-ST-2P ! CITY-S1-2iP
TMLE ‘ (7 Detete TITLE O Change £} Addilion
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ! . oIy -ST-2°
T ] (7 ookete e . [crange [ Addition
NAME . ! NAME :
STREET ADDRESS | ‘ STREET ADDRESS
CIFY-8T-ZIP - . CITY-ST-21P

12. | hereby certify that rhe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated an 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 | am an officer or director
of the corparation ar the recaiver or trustee empowered fo exe/a%f this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachmen¥yiggfan address, with all other | mpowered
7 /9‘/"}‘ 950- 925 7110

OR PR]N1ED HAME OF BIGNING D ER OR DIREC'ff Dhate £ Dayiima Phona #

SIGNATURE:

U " /7




