2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entily Name

MAGIC FLOORING, INC.

DOCUMENT # P96000081679

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90256 036 ***150.00

Principal Place of-Business ==

1096 RAINER DRIVE. #B
ALTAMONTE SPRINGS FL 32714

- - -« Mailing Address .

1096 RAINER DRIVE #B
ALTAMONTE SPRINGS FL 32714

2. Principal Piace of Business 3. Mailiing Address

i

Suite, Apt. #, elc

“I

i

" CRUMP, CHARLES R
1096 RAINER DRIVE #B
ALTAMONTE SPRINGS FL 32714

Suite. Apt. #. etc. MOORE "CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
59-3409717 Net Applicable
Zip Country Zip Country 5. Certficate of Status Desired O $8.75 Additionat
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

B Uy

SIGNATURE

_ 8._The.above,named;entity,submits:this:stalemant-tor-the:purpose-of changingits'reigistSTed DCE 0T regisleréd agent; of botr, in the State of Florida. 1 am famitiar with, and accept

-9///4 s

Signature, typad of prnted name af registered agent and title if apacab!e

{NOTE: Hogisterad Ageni Signature required when rainstanng)

DATE

Trust Fund Contribution.

8. Election Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD [ Detete TME O Change 3 Addition

NAME CRUMP, CHARLES R NAME

STREET ADDRESS | 1096 RAINER DRIVE #B8 STREET ADDRESS

CITY-ST-2IP ALTAMONTE SPRINGS FL 32714 CITY-ST-2IP

g ST O velere e = = 74 LM (] Addition

NAME CRUMP, DONNA B NAME :

STREET ADDRESS | 1096 RAINER DR #B STREET ADDRESS

CHY-ST-2IP ALTAMONTE SPRINGS FL 32714 Crry-S1-21P

TILE {7 Delete TITLE [} Change 7 Addition
CNAME e s e e e e AME e e et i e b B R e ]

STREET ADDRESS STREET ADDHESS

ciry-S7-2IP o . f§ovsrzp ) L — - oo o ——

TITLE ’ O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE ] oelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP ‘ Ty -S1-21P

TIE (3 Delete TILE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

SIGNATURE:

/sy

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Flarida 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 receiver or frustee empowered (¢ execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

Leana 8. btrniD

Yp7-77¢-3330

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF#CEH OR DIRECTOR

Date

Daynme Phang #




