FILED

2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

’ ANNUAL REPORT

ecretary of State

04-25-2005 90283 036 ***150.00

DOCUMENT # P99000007715

1. Entity Name

MAGNUM PROPERTIES, INC.

Principal Place of Business Mailing Address

: -~
200 SOUTH ORANGE AVENUE 200 SOUTH ORANGE AVENUE é 9'
SARASOTA, FL 34236 SARASOTA, FL 34236 pr O O 5 [ b

Suite, Apl. #, etc. Suite, Apt. #, etc. 03182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appiied For
65-0892243 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Addm'onal
) Fee Raquired
6. Name and Address of Current Registered Agent 7. Narme and Address of New Registered Agent

Name

GRIMES, MICHELE B ESQ. _ .
200 SOUTH ORANGE AVENUE Street Address (PO, Box Number is Not Acceptable)
SARASOTA, FL 34236

City FL | Zip Code

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

SIGNATURE
Signales, typed or printed name of registered agent and litle if applicable. (NOTE: Regisierad Aganl signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0O  Added o Fees
10, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1 11
TITLE OPT ] pelete TITLE [ Change [ Addilion
NAME JOHANSSON, ANDERS M HAME
STREET ADDRESS | 200 S ORANGE AVE STREET ADDRESS
CTY-§T-2P SARASOTA, FL 34238 CITY-ST-7P
TTLE VP O Delete TITLE O change  [7] Addition
NAME GLENDINNING, RENEA NAME
STAEET ADDRESS | 1858 RINGLING BLVD STREET ADORESS
ory-ST-2P - | SARASOTA, FL 34236 CITY-$T-ZP -
e . S . O belete TILE ) [ change  [J Addition
NME . - | GRIMES, MICHELE B ) ) NAME _ . - oo
STREET ADDRESS | 200 S ORANGE AVE STREET ADDRESS
cITy-$1-21P SARASOTA, FL 34236 CITY-ST-2IP
il £ Delete THLE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-8T-2ZIP
THLE [ Detete TILE D change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2IF CITY-sT-2P
Tine 1 Detete ITLE Clchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Seclion 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the carporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an agdress, with all r like empowered, q Lt 1= sl

SIGNATURE: April 17 -2005 | cell

Date DCaytims Profe #

:




