FILED

2004 FOR PROFIT CORPORATION Mar 17,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000085144 A 03-17-2004 90014 001 ***150.00

1. Enlity Name
. MAGNET, INC.

Principal Place of Business Mailing Address
104 TALL TREES COURT 104 TALL TREES COURT 940 31‘.1-““
SARASOTA, FL 34222 SARASOTA, FL 34222
= ST v RNV ERAR TR
J900 Welker Streefl” 7870 inlebbec Sted]
Suite, Apt, #, elc, Sune Apt. #, etg. 03152004 Chg-P CR2E034 (10/03)
ity & State City & State 4. FEI Number Applied For
Sz 1rasota . ( Sgcasota , Fl 65-0861307 Not Aoplicaiia
le Country Zip Country . ’ 8.75 Additional
{/Z_))Of £ gcase +q 9/23(7 Jq('ﬂJqu 5. Certilicate of Status Desired ] ?ee Fiequire(; lona
6. Name and Address of Current Registared Agent N 7. Name and Address of New Registered Agent

Nams

HALL, ROBERT D :
104-FAEEFREES- COURT Street Address {P.O. Box Number is Not Acceptable)

* /90 Webber Jtceet

City (—-q FG’JO’/_Q FL , zi Code %9

. The above named entity submits this statement for the purpose pf changing its registered office reg\slered agent, or both, in the State of Florida. | am iamallar wnth and ac'cept

the obligations of registered agent.
SIGNATURE J T4V, 0/#’117‘ r%b /Z/Q// 3//\)' O

Signature, tyned w printad name of 1Bg\shanad agent and tiflg if arf]lu:ab\a (NOTE: Regislered Agent signalure raguired when reinstating}
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
Mmafter May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Vs
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE D [ Delete TITLE [ change [ Addition
NAME BROGAN, SCOTT J NAME
STREET ADDRESS | 4606 TRAILS DRIVE STREET ADDRESS
CITY-ST-21P SARASOTA, FL 34232 CITY-ST-2IP
TNLE D J Delete TNLE JE) change [ Addition
NAME HALL, ROBERTD | namE
/cf‘/o Webk ke o St ceet
STREET ADDAESS | 104.TALL TREFS-COURT __’___? STREET ADDRESS y
CTY-STZP | SARASETAFE-34232 CITY-5T-2P Sa case a, F / [DE2G
TMLE 7 Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITr-51-2° CiTy-ST-IP
TITLE 3 belete TILE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TTLE O Delete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TIRLE [ elete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby cenrtify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
indicated on Ihis report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporalicn or the receiver or trustes empowered Ic executs this report as required by Chaptsr 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an addres:

SIGNATURE: <S¢ Fo?l~ \ﬁ@//ﬂ Bled D. Ha / 3/6‘/?’ o//-37631]

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING}FFICER OR DIRECTOR Daylime Phone ¥




