2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 20, 2004 8:00 am

DOCUMENT # P99000080481

1. Entity Name

MAGIC COATINGS TECHNOLOGY, INC.

Secretary of State

01-20-2004 90056 039 ***150.00

Principal Place of Business

224 FLAMINGO DRIVE
SANFORD, FL 32773

Mailing Addrass

224 FLAMINGO DRIVE
SANFORD, FL 32773

432003062

2. Principal Place of Business

3. Mailing Address

AR A R

i . . ite, Apt. #, etc,
Suite, Apt. #, eic Suite. Apt. #, etc 01142004  Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
. 59-3604580 Not Applicable
Zre | Country Jde | Centy | 5 Centificats of Status Desired - - $8.75 Additional .
s - ~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WAYNE, JACK 3R,
1485 LAKEVIEW DRIVE
LOT 28

DELAND, FL 32720

Straet Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar wilh, and accept

the obligations of registerec agent.

SIGNATURE

Signature, typed or printed name of registered agent ard title if applicable.

[NOTE: Registered Agent signature tequiced when reinstating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing-
Trust Fund Contribution

$5.00 May Be
Added to Fees

10. QFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PVST O Delete Tme M ctenge [ adation
NAME WAYNE, JACK SR. NAME 2
' oD Y-
STREET AUDRESS | BSideEAEw-DRIVE sieeraooness | 3 € Hh 5 hbanr Jes i
CIV-ST-2P | DEANE 82720 CiTY-57-27P PEIDArY ce 323713
TILE D T Deete TTLE PThange ] Addilion
KAME WAYNE, JACK SR. NAME E J
wn H'! ¢...J<
STREETADDRESS | THSHAREHEWDRYE STREET ADDRESS 43¢ - ‘] b 4 '
CY-ST-ZP  |-DELANETFE-98720 CITY-ST-2P Besary Ft.  3ani3
T R — e - O pejete” - TLE - —- . ) PERRE i . - v=- =[] Change~ [] Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-71P GY-ST-2IP
TME O belete TITLE O crange ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
1ITLE [ Delete TITEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-ST-7P CIry-sT-2iP
TLE [ petete TiTLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filin
inclicated on this report or supplemental report is true an
of the corporation or the raceiver of trustes empowered 1o execute

does not qualify for the exemption slated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have Ihe same lagal effect as if made under cath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that ry name appears in Block 10 or Block 11if

changed, or on an atiachrm, ith an address, with all other like empowered.
Y
(A 2% T4

SIGNATURE: an A

35% b TL7HT

IGNATURE AND TYPED OA PRINTED NA};&F SIGHI

ING OFFICER OR DIRECTOR

1)z /o
7

/ba«g 7

Daytime Phone &




