2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 23, 2004 8:00 am

DOCUMENT # P99000033177 - - --

1. Entity Name

MR. MAGIC REALTY SERVICES, INC.

ecretary of State

04-23-2004 90507 001 ***150.00
04-23-2004 90507 002 *****5.00

Mailing Address

653 VIA MILANO
APOPKA FL 32712

Principal Place of Business

653 VIA MILANO
APOPKA FL 32712

VUV ILAIVUY

A

MCCUTCHEON, ROY L
653 VIA MILANO CIR _
APOPKA FL 32712

72— »

2. Principal P! of Busin 3. Mailing Address
5 1A 7%11-\@/)00 Cup S50
ﬁ oA Fe 3210 Sue. Apt. . e}cgr-: MOORE CR2E034 (11/03)
ty & State City & State 4. FEI Number Applied For
AP OC Ry FL F>1 1>~ @t 59-3319711 e
peplicable
“ Cogniry an fouoiry 5. Cerificate of Status Desired 0 $8.75 Additional
> ’f P (7] < 5 7 /}— s s Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent = U R,
Na

Street Address (P 0. Bax Number is Not Acceptabie)

City

Zip Code

FL

the cbligations of registered agent.

8. The above 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

SIGNATURE

Signatura, typed or printed name of registered agent and titie  applicabla,

[NQTE. Registared Agent signature regured when renstating)

DATE

. '3FILE NOW'!' FEE !S $15D 60
. Arter May 1, 2004 Fee will be $550.00 2
,,_NMake Check Payable to Flonda Department of s&ate

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

X

10. T OFFICERS AND OIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PSD ... Rgei.. ] Delete TIME (3 change [ Aadition
NAME MCCUTCHEC?N:’ ROY L NAME

STREET ADDRESS [ 653 VIA MILANO STREET ADDRESS

CTY-ST-2P APOPKA FL 32712 CHY-ST-2P

THLE [ Detete TILE [ Change  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP OITY-§7-7IP )

TiTLE [ petete THLE [1Change = ] Agdition
NAME NAME

STREET ADBRESS B “STREET ADDRESS'

CTY-$T-7P CITY- ST- 2P

TILE O pelete TLE {7 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-ZIP

TITLE "3 Delete TITLE [ ¢hange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§7-7IP CITY-ST-2P

TLE [ Delete TLE [ Change [ Addition
NAME NAME

STRFET ADDRESS STREET ADDRESS

CITY-ST-2Ip ' CIFY-ST- 29

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

-

12. 1 hereby certify 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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Iegél effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes and that my name

appears in Block 10 or Biock 11 if

’ff
LF/Q/-O4- gé(qo-'ﬁf-/ Ler

SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #




