2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 04, 2005 8:00 am

DOCUMENT # P96000004877 Secretary of State
1. Enity Name 05-04-2005 90191 030 ***150.00
MAGIC MOMENT LANDSCAPING, INC.
Principal Place of Business Mailing Address
B1LBERWEKCIRCTE |G oth JHUC— 51 BEAWIGH-GIRGLE 9 e | Tk e

SHALIMAR FL 32579 Q\°| °|, SHALIMAR FL 32579 q ‘ﬁ . 5 0 0 q 8 B 71

Suite, Apt. #, etc, Suite, Apt. #, etc. 15t MOORE CR2ED34 (10/04)

City & State City & State 4. FEI Number Applied For

§9-3360717 Not Applicable
p Country ap Country 5. Certificate of Status Desired O $8.75 cditiona
’ Fae Requirad
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

‘/ ,9 6*‘ q Straet Address (P.0. Box Number is Not Acceptable)

BURNS, PRESTON
S+-BERWHEICEIRELE
SHALIMAR FL 32579

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of Wter agent.
SIGNATURE Aﬂl& ] ;?@ i mr—

Snnatu‘r:, typad or p:‘:'r?lod n‘a'rnagleg‘lgemd agent and utle f applcable (NOTE Regrstered Agent signalure required when einstaing) DATE
" 0 - ..
ft FILE NOw FEE I$_ S o o ; 9. Election Campaign Financing  $5,00 May Be
After May 1, 2005 Fag Will Be $550.00 ] Trust Fund Contribution. [J  Added to Feas

‘Make Check Payable to Florida Department of State.. |
10. OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE T changs ] Addition
NAME BURNS, PRESTON NAME
STREET ADDRESS | S-DISRWICK-CIRCEE 6//9 ,4&(,- STREET ADDRESS
CHTY-ST-ZP SHALIMAR FL 32579 CITY-5T-2IP
TITLE 7 Detete TMLE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CINY-ST-2IP Ory-s1-2P
TILE ] pelete TITLE (T change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TILE T Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP . CTY.ST- IR
TITLE O velete TIME [ change [ Adddtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2P
TTLE O Delats TWILE {Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-sT-7P

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | 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 oath; that | am an officer or director
of the corporation or the receiypr or truglee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmg 4 A

ith address Wil all other like empowered.
SIGNATURE:

SIGNATURE AND TY|

(FOR PRINTED NAME OF SIGMING OFFICER O DIRECTOR




