2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DACUMENT # S44700

1. E

TH

ntdy Name

E MAGIC MECHANIC, INC.

Principal Place of Business

143

ORLANDQO FL 32810

Mading Address

1432 LEE RD
ORLANDC FL 32810

2 LEE RD

2. Principal Place of Business

3. Mailing Address

Suite. Apt #, ete.

FILED
Feb 26, 2004 08:00 AM
Secretary of State

Il

W

Suite. Apt #. etc. MOORE CR2E034 (11/03)
City & State City & Stale 4. FEI Number Applied Far
59-3059166 Not Applicable
Zip Sountry ap Country 5. Centificate of Status Desired ] $8‘75 Additiona[
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PERRY, LARRY K.
1432 LEERD
ORLANDO FL 32810

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bolh, in the State of Florida. | am famifiar with, and accept

SIGNATUR

the cbiigations of r:gislered jg?

T e = LA A SEEHATN

/4 ,'/JA/‘fL'

Signatire. tynld or prinlgd name of m{smrtad agent ang m!el ll'apﬁnc.able

(NOTE Rogistered Agenl signature raquired whon (oinstaling)

22 —od

TE

Make Check Payable to Fiorida Department of State °

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

8. Election Campaign Financing
Trust Fund Contnbution.

$5.00 may B
Added to Fees

10. OFFICERS AND DIRECTORS N ki ADDITIONS.’CHANGES TO QFFICERS AND DIRECTCRS IN 11

TILE PSD [ Delese TILE 1 Change  [3 Addttian
NAME PERRY, LARRY K. NAME _ -

STREET ADDRESS | 1432 LEE RD STREET ADDRESS "3 EQ%UQQ{]&?S%E

oTY-si2P | ORLANDO FL 32810 CV-ST-26 U2 dh/04-80052-009 150.00

TITLE 1 Delete TiLE [C) Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2P

THLE [ petete TTLE JChange [ Addition
NAME NAME

STRECT AGDRESS STRECT ADDAESS

CITY-ST-21P o CITY-5T-2IP )
311133 3 Deiete TITLE [Jchange  [J Additicn
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITy-s7-2Ip CiTy-87-2IP

HTLE [T Delete NILE [.] Change L] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

Oy §T-2IP CITY -§T-2P

TITLE O oelete TTLE O Changs  [C] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CY-ST- 7P GITY-ST-2IP

12. | hereby ceriify that the information suppilied with this filing dees not qualify for the exemption stated in Section 119.07(3)(7}, Flerida Stedutes. | further certify that the information
indicated en 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 trustee empowered to execuie this report as reguired by Chapter 607, Florida Statules; and that my name appears In Block 10 or Block 11 if

SIGNATURE: i

changed, or on an attachment with an aggress, with ali other like em red.

el

SOFE29-R by

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC@WOR DIRECTOR

Lo zo-0Y

Daytime Phone §




