FILED
2005 FOR PROFIT CORPORATION Jan 10, 2005 08:00 AM

— ANNUAL REPORT Secretary of State
DOCUMENT # P99000021606 y

1. Entity Name _
MAGG CONSULTING, INC.

Principal Place of Businass-_ T Mailing Addrass
1612 GOLDEN POPPY CT. 1612 GOLDEN POPPY (T.
ORLANDO, FL 32824 ORLANDO, FL 32824

_______ =1 (AT

01052005 No Chg-P CH2E034 (10/03)

DO NOT WRITE IN THIS SPACE PO ApTeE e

59-3562374 Not Applicabls

0 $8.75 Adgitional

8 i T i
5. Certificate of Status Desired Fes Required

6. Name and Address of Curant Registered Agent

e Ropoy o, - DO NOT WRITE
ORLANDO, Fl. 32824 ' IN THIS SPACE

8. The above named entity SbAIts this statemant for the purposa of changing its registered office of registared agent, or botk, in the State of Florida. | am familiar with, and accept
the obligations.of registarad agent.

SIGNATURE S —— e e
Signalure, typed or printad name of regrstared #pent and tica If applicable. (NOTE. Aagisterad Agent signatue raquired whan reinstating) DATE

: FEI y 9. Election Campalgn Financing $5.00 may B
FILE N FEE 18$Y50.00 ay Be
Aftor May 1?‘2‘?)%5 [ he $550.00 Trust Fund Contribution. [0  Added 1o Fees

10. - OFFICERS AND DIRECTORS ]

TITLE D e
" _ Uen0nn PeRTT
e s | 1812 GOLDEN POSRY CT. - 01/11/55-80007-003 150. 00

CITY -5T-21P ORLANDO, FL 32824

TIELE T
HAME

STREET ADDAESS
CTY - §1- 2P

TmE
NAME

st DO NOT WRITE

- | o IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-21p

TIME
NAME

" STREET ADDRESS
CITY. ST-212

TILE
NAME
STREET ADDRESS -
CiTY-57-2P

12, [ hershy cartify that thainiormatfgn supplied with this rih'ng doss not quaiiri far the axemption stated in Section | IQ.GTESJ(I'). Florlda Statutas, | further certify that the information
indicated on tals report or supplémantal 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 recelver origslee empowered to axgcute this report as requirad by Chaptar 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an atlachmant addrass, with all other like empowered.

SIGNATURE: Sl B Llodasr KDL g

}BA’“E OF SIGNING OFFICER OR DIRECTOR Date Paytira Prone ¥




