£=——=2705 FOR PROFIT CORPORATION FILED
__ ANNUAL REPORT | Feb 25, 2005 08:00 AM

DOCUMENT # PS7000047349 . Secretary of State

1, Entity Name

MAGNOLIA GROVES, INC.

b Principal Place of Businass - . Mailing Ad-dress o
255 MAGNQOLIA AVENUE SW . 255 MAGNOLIA AVENUE SW
WINTER HAVEN, FL 33880 --WINTER HAVEN, FL 33880

AR

02092005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE AT AppiedFor
50-3450315 Not Applicable

O $8.75 additional
Fee Required

5. Certificate of Staius Dx?sired

4, oy St

j

—t

6. Name and Address of Current Registered Agent

STRAUGHN, RICHARD E ) Do NOT WRITE

255 MAGNOLIA AVENUE SW

WINTER HAVEN, FL 33880 IN THIS SPACE

e o - — - . ek T - anme Gt eiStags o

8. The ahove named entity submits this statement for the purpose of changing its tegistered office or registered ageni, o both, In the State of Florkda. 1 am famillar with, and accept
the obiigations of registered agent.

— . L i

SIGNATURE —_ —= =

Sigrawra, lyped or privited nama ol rqgfslersd agant and ile ¥ appiicabie. {HOTE. ﬁegnsterelu Agent signau{rs requiract wh-en relnstating) . | 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 Contribution. Ll Aadecto Feos
10, . OFFICERS AND DIRECTORS 1 '
TITLE D )
HAME TURNER, MARK G o
STREET ADORESS | 255 MAGNOLIA AVENUE SW L HONON0243207
ore-si-2p | WINTER HAVEN, FL 33880 ) o W2/25/05-80031~024 150,00
g D
NAME STRAUGHN, RICHARD E

STREET ADDAESS | 255 MAGNOLIA AVENUE 3W
CITY-57-21P WINTER HAVEN, FL 33880 B . -

TITLE
NAN

stz DO NOT WRITE

| — ]  IN THIS SPACE

HAME
STREET ADDRESS
CTy-SI-2Ip B

me
NAME

STREET ADDRESS
OITY-§7-2p ) I

WIE
NAME
STREET ADDRESS

Limy-ST-2IP
Jpp— s et itk TECRLR A R

12. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?%3](0. Florida Statutes. | fucther certify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same lega! eifect as if made under oalh, that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Cnapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: -—% Yg'a-/LMARK G. TIRNER, Director / /2005 (863)293~-1184

snﬁuas ANG TYPED OR PRINTED MAME OF SAGN!PJ{G OFFICER OR DIAECTOR | i Daytima Phone #




