2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 21, 2005 8:00 am

Secretary of State

DOCUMENT # P98000069091

1. Entity Name

502 SOUTH MAGNOLIA AVENUE CORPORATION

:
i

(03-21-2005 90081 017 ***150.00

Principal Plape of Business

609 VIRGINIA DR.
ORLANDO, FL 32803

Mailing Address

609 ViRGINIA DR.
ORLANDO, FL 32803

20035564

2. Principal Place ot Business 3. Mailing Address

A0

Suite, Apt. #, etc. Suite, Apt, #, atc,

02282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FElI Number Applied For
; 59-3525005 Nat Applicable
Zip . Country Zip Country $8.75 additional

5, Certificate of Status Desired O

Fee Raguired

6.-Name and Address of Current Registered Agent_..

o= —_=7._Name and Address of New fegisiered Agsant

WEATHERFORD, WILLIAM P JR
1150 LOUISIANA AVENUE
SUITE4 |

WINTER PARK, FL 32789

Name

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

City

Zip Code

FL |

. The abave 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 obligatlons of registered agent,

SIGNATURE:

Signature, typed o prinied name of registered agent and utle if applicatia,

{NOTE: Registered Agent signature required whan reinstazng)
i

DATE

FILE NOWI! FEE IS $150.00
After Miay 1, 2005 Fee will he $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to-Fees

OFFICERS AND DIRE'CTORS

11,

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

TITLE 1P T elete TITLE ’ [ Ghange [ Addition

NAME ) PENDERGRAFTM, JAMES S IV HAME

STREET ADDRESS | 609 VIRGINIA DRIVE SIREET ADDRESS

om-sT-2¢ ‘[ ORLANDO, FL 32803 CITY-ST-2P

THLE [ pelete TILE [Jchange [ Addition

NAME HAME

STREET ADDRESS, STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE ] oetete THLE [ change [ Addition
| TNAME k= . e - ——— s = NAME —- . . —

STREEF ADDRESS SIRELT ADDRESS

omy-sT-zp CITY- 57-21P

TILE [ Delete TIMLE O change [ Addition

NAME NAME

STREET ADBAESS, STAEET ADDRESS

CITY-ST- 219 CITY-§T-21P

TIILE E 1 Delete CImE [ Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P GITY-ST-21P

TITLE . ‘D Delete TMLE G Chenge [ Addition

HAME . AME

STREETAD{'JRESST T STREET ADDRESS

CITY-S7:2IP CITY-ST-2IP

12. | hareby certify that the information supplied with this filiny g does not quatify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

indicated on this report or supplemental report is true ary

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 o trustee empowered 10 execyte this r pon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed or on-an attachment with

SIGNATURE:

Daytime Phose #




