FILED
2004 FOR PROFIT CORPORATION Mar 19, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000008284 : 03-19-2004 90048 042 ***150.00

1. Entity Name
MAG DRIVE CORP.

Printcipal Place of Business Mailing Address 9 4 UZ u u 5 9

P.0. BOX 453412 717 E. QAK ST,

KISSIMMEE, FL 34745-3412 KISSIMMEE, FL 34744 i
e R B DRI O EHAR
Suite, Apl. #, etc. Suits, Apt. #, elc. 01082004 Chy-P CR2EO34 (10/03)
City & State City & State 4. FEI Number Applied For
59-3555084 Nt Applicable
Zp Country 4ip Country 5. Cenificate of Status Desired O g‘i‘gg}ﬁg“o“m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mamsa
BAUMRUK, ANDREW J Scott Alan
717 E. OAK STREET Street Addrass (P.Q, B % Number is Not Accepigle)
KISSWMEE, FL 34744 2020 5! Ve D rre.s j)rl Ve
City .. Zip Code
- Kissimm ee FL | "853 v 6

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

the obligations of registerad agent.
SIGNATURE ’-SWQ_ Scott A(au_ br-eg_ 13+ MAR o\

Signatura, typedk of printed name of registersad agent and title if :_lmlicaale {NOTE. Registered Age{\: signature requred whnen reinstahng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Elnancing O $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TmE DPT 1 nelete TinE b, F; £, T B Crange [ Addition
HAME ALAN, SCOTT HAME ALA Seoll
STREET ADDRESS | PO BOX 453412 SREETAODRESS (B s 3 gs3yi2
ov-st-2F | KISSIMMEE, FL 347453412 P ON-SIP W ssimmeE Sl SMIVET- T2
THLE Dvs d Delals TILE ’ [] Charge  [T] Addition
NAME ALAN, NANCY NAME
STREET ADORESS | PO BOX 453412 STREET ADDRESS
CITY-51-2P KISSIMMEE, FL 347453412 CciTy-51-7IP
Tme [ pelete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P - N - f cv-st-zp - -
e 1 Delate TME O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7iP
m I Delate TME [] Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-7P
TIMLE [ pelete TIMLE [ Change ] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITy-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Sectien 119.07{3Xi}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corporation or the receiver or trustea empowesrad to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 111
changed, or on an attachment with an address, wijh all other ke empoweread.

SIGNATUREZW Sestt Alow, Pres, 17 MAPOY Yo -923-852/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Die Daytime Phane #




