2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 22,2004 8:00 am

DOCUMENT # P98000040332

1. Enlity Name

MAGIC SIGNS ENTERPRISES, INC.

Principal Place of Business

4757 ORANGE BLYD
LAKE MONRGE, FL 32747

Mailing Acddress

4757 ORANGE BLVD
SANFORD, FL 32771

ecretary of State

04-22-2004 90066 011 ***150.00

24051330

00 W

2. Principal Ptace of Business 3. Mailing Address .
71)_HAnsAr R 171l __NHangac Rd

Suite, Apt. #. etc. Suite, Apt. #, efc. 04082004 Ghg-P CR2E(34 (10/03)

City & 5 City & State 4. FEI Number Applied For
Santocd Tl Ford FL 59-3510482 Not Applicablc

Zip Country Zip Country - . $8.75 Additional
3 577 2 SeMine (e_ 2311 2 Sfm "3 /& 5. Certificate of Status Desired [ Fee Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOHNSON, GEORGE. JR__

T471"CAKE'RUTH DR
LONGWOOD, FL 32750

|~ Sffeet'Addiess (P O Box NOmber is NGtAcceptable)™™ =~~~

City

FL Pip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and 1tk if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWI" FEE I3 $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribasion. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PSTD ] Delete TMmEe [ Gharge [ Acdition
NAME JOHNSON, GEORGE JR. NAME
STREET ADDRESS | 471 LAKE RUTH OR STREET ADRESS
City-ST-2f LONGWOCOD, FL 32750 CiTY-s1-2P
e [T etete TLE [ change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-57-2P CiIy-51-27
mLE [T petete TME [3 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 7 )
~CTY-S1-4°— e ——— — = S QTGRS R e e e S S — =
TME T Delete TLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2P
THLE [ pelete TME [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P
TE [ petete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-29 CITY-57-7P

12. | hereby cenifz that the information supplied with this filing does not qualify for the exemption stated in Section 119.0753)(0. Florida Statutes. | further certify that the information
this report or suppiemental report is true and accurate and that my signature shall have the same legal e
of the carporation or the receiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
thanged, or on an atachment with an agdress, with all other like empowered,

indicated on

SIGNATURE: __

fect as if made under oath; that | am an officer or director

S-19-200Y o2 39¢/p59

/ﬁnmﬁn mp%ﬁ '

Date Daytime Prione #




