R — . FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 08:00 AM

___ANNUAL REPORT _ Secretary of State
DOCUMENT # P998000060137

1. Entity Nama

MAGSPRAY CORPORATION

Principal Place of Business —  ~ © ~ ~ Mailing Addfass

301 VALENCIACOURT - =301 VALENCIA COURT
WINTER GARDEN, FL. 34787 h ~ WINTER (ARDEN, FL 34787

SR e

03302005  No Chg-P GR2E034 (10/03)

4, FEI Number Applied Far .
50-3584302 Not Applicable
5. Cortiicate of Status Desired ~ [1  $8+75 Additional

Fee Required

8. Name and Address of Current Registerad Agent

LENHARDT, JOYCE L ; G S o s
301 VALENCIA COURT o DO NOT WRITE
WINTER GARDEN, FL 34787 o IN THIS SPACE

1l
8. The above named eniig'-supfnﬁs this statament for the purpdsé of changing Its registered office or ragistered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ) . -

SIGNATURE — S - = -
Srgraturs. iypad o pritnted aame of regiﬂeredaamla_nd fithe i applicable NDTE. Registersd Agant signature required whan tainstating} DATE
9. Elaction éémpaign Finanging $5.00 May Be
Afta: ﬁfﬁf%%;;::ﬁﬁsg '2350.00 Trust Fung Contribution. O Added o Feas
10. == OFFiCERS ANDDIRECTORS __ —— | T e i
THE STD R o e e e e et || 1L L L DT
NAE LENHARDT, JOYCE L ‘ D829 T~ 32 1005 150,10
STREET ADDRESS | 301 VALENCIA CQURT
CITY-51-7i° WINTER GARDEN, FL 34787 )
e vPD — S S L LTI T LI e - )
NAME WICKHAM, DEREK
STREET ADDRESS | 6 ARDILEA, ARDILEA WQODS
GIvy -S1-7iP CLONSKEAGH DUBLIN, IR~
TmE ‘v o - - ey ]
NAME STILTHNER, BOONE T T T AT e
STREEY ADDRESS | 27155 S DELLWOOD DRIVE e e
GiTY-57- 2P EUSTIS, FL 32728 . I DO NOT WRlTE
Tt ST C T I - e
NAME LENHARDT, THEODORE ’ IN THIS SPACE
STREET ADORESS | 304 VALENCIA CT - - e =
CitY-51-71P WINTER GARDEN, FL, 34787 T T s
Tnlf Rl = H . = .. N N ! el - - . - .. — -_Yr g _
HAME,
STREET ACDRESS
CIFY - ST-2IP
TME ) T T S e e e
NAME T
STREET ADURESS
EITY-§7-2P

12. | hereby ceni{])qr'ﬁél the information supplied C\;i:_h this ii]ing doas not qualify for the exemplion stated in Section 113.07[3)(i), Florida Stalutes. 1 further certify that the information
incicated on this report or supplamental report is true and accurate and that my signaiure shall have the same jagal effect as if made under oath; that 1 am an officer or directar
of the corparation or the recaiver or trustes empowarad 10 execute this report as raguired by Chapier 607, Florida Statutas; and that my name appaars in Block 10 ar Block 11 if
changed, or cn an attachment with an address, with all ather like empowerad.

AIRE AND TYPED DRt PRINTED NAME OF SIGNING OFFICER OR Dlﬁ!C"I‘OH Davhma Fhone #

SIGNATURE: ioxlge, \.,‘ Rrﬁ,\r\\r\qw%{)\“ 61!&%_'/05“ 1076 S;~%07



