2004 FOR PROFIT CORPORATION ) FILED

ANNUAL REPORT | _ |
DOCUMENT # P98000022071 Feb 13, 2004 08:00 AM
Secretary of State

1. Entity Name _
MAGNOLIA DEVELCGPMENT CO. OF TALLAHASSEE, [NC.

Principal Place of Business Mailing Address

3120 C"BRIEN DRIVE 3120 0"'BRIEN DRIVE
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309

———— [ AAREFRNR O I

01122004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE R ApiedFo
59-3497873 Mot Applicable

O $8.75 addional
Fee Raquired

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent N

oo DR DO NOT WRITE
TALLAHASSEEE, FL 32309 o IN THIS SPACE

8. The above named entity subrmits this statemerst for the purpose of changiﬁg its registered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ) . — - - .
Signalure. typed or printed name ol registercd agent and tile d applicagie {NOTE, Registerad Agen sigralues requited when reinstaling) DATE
FILE NOWII FEE [S $150.00 8. Election Campdign Fancmg - $5.00 way Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribtion. Added to Fees UOnnos1 227
. - 5 = (i1 : |-" -'.‘1—"1 i t'xr““-t;\ S B B T L S F o T e i
0. QFFICERS AND DIRECTORS | DE P S FLE Wi R IR % £ o i % 5T I W LU 1
TALE 8TVD
NAME ROBERTS, STEPHEN N

STREFT ADDRESS | 3120 O"BRIEN DRIVE - -
Cmy-s1-2IP TALLAHASSEE, FL 32308

TITLE PD

NAME DAWS, STEPHEN C

STREET ADDRESS | P.O. BOX 13677

CITy-$7-2IP TALLAHASSEE, FL 32317

TITLE
NAME

s s - | DO NOT WRITE

| IN THIS SPACE

NAME
STRELT ADDRESS
CITY-ST-ZIP

e

NAME

STREET ADDRESS
CIry-s1-2F

TITLE

NAME

STREET ADDRESS
Glve-§1-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)3), Florida Statutes. | further certify that the infarmation
indicaied on this repor of supplemenial repon is true and acgyrate agd thal my signature shali have the same Jegal effect as it made under oath; that | am an officer or direcior
of the corporatian or the receiverg So-empawere s repart @s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or an an attachment with a ad v powered, R e e

SIGNATURE:

—rriieq] . ROBERTS z/:s;/w (BR)SHY 001

s 4l
m“miefm TYPED OR PRINTED NAME OF §IGNING OFFICER OR DIRECTOR Daylime Phone ¥




