2004 FOR PROFIT CORPORATION
. ANNUAL REPORT

DOCUMENT # P97000093102

1. Entity Name

MAGNOLIA PLACE, INC.

Mailing Address

2767 RAYMOND DIEHL RD
FALLAHASSEE, FL 32308

Principal Place of Business

2767 RAYMOND DIEHL: RD
TALLAHASSEE, FL 32308

3 Mall\ng Address

Box 14249

2. Principal Place of Businesg

Suite, Apt. #, slc. Suuze Apr # ete.

FILED
Jun 17, 2004 8:00 am
Secretary of State

06-17-2004 90001 016 ***555.00

54057735

(I R

05242004 Chg-P CR2E(34 (10/03)
City & State City & Slate — 4. FEl Number Applied For
Thln HASS EE tilodi pA- 59-3475643 Not Applicable
Zip .1 Counlry Zip Country . . $8.75 Additionat
i 5. i f Sl [»] d "
32317 - qz}_{q f.-&al\/ Certilicate of Status Desire | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. . Nama

. e —

e e e et = e o S Tt e~

OLIVE, CARCLYN D
2639 CENTRE POINTE BLVD.

Street Address (P.C. Box Number is Not Acceplable)

SUITE 201

TALLAHASSEE, FL 32308
) City

FLJ Zip Code

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

the obligaticns of registered agent. .

SIGNATURE

Signature, typéd or printed name of regusierad agen and ile if applicablez

(NOTE: Regisiered Agent signature required when reinsianng) DATE

9. Election Campaign Financing

FILE NOW!! FEE IS $550.00
Trust Fund Contribution.

Due by September 8, 2004

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PSTD ° [ petete TITEE [ Change [ Addition
NAME LYNCH, ANGELA B NAME

STREET ADDRESS | 2767 RAYMOND DIEHL RD STREET ADDRESS

CIny-51-2P TALLAHASSEE, FL 32308 CHY-ST-2P

TITLE . ] etz TLE O change [ Addition
HAME NAME

STAEET ADDFESS [ STREET ADDRESS

CITY-57-21P CIY-ST-2P

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

_SIREELADDRESS | o e . . o o NoSTREETADDRESS |, i} I
oTv-§T.2F 5 ' CITY-ST-2P

TITLE : . O Delete TILE O Change [ Addition
NAME : NAME

SIMEET ADDRESS STAEET ADDRESS

CITY-ST-2IP CHTY-$T-2tP

TILE {1 Delete TIMLE [ Change  [] Aadition
NAME NAME

STREET ADDAESS ‘ STREET ADDRESS

CITY-S1- 2P CIrY-S1- 2P

TITLE 7 Dolete T E {Jchange [ Addition
NAME NAME

STREET ADDRESS STREE] ADDRESS

CITY-ST- 4P Ciry-S1-¢ZIp

12, | hereby certify that the information supplied wilh this fiing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ave the same 'egal effect as if made under eath; that | am an officer or direcior
apter 607, Florida Statups; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplegiental report is true and
of the corporation or the receiyef g rustee empowerad 1o
changed, or on an attachmeaf wigh an address, with alj

ate and that my signature shg
e this repert as required by

SIGNATURE:

/5/ %d'b,?z&oco(o‘v’

// Date ~ " Davtime Phong

[



