2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # S74914

1. Entity Narme

MAGIC MOUNTAIN, INC.

Principal Place of Business

925 SEVILLE PLACE
ORLANDO FL. 32804

Mailing Address

925 SEVILLE PLACE
ORLANDO FL 32804

FILED

Apr 26,2004 8:00 am

ecretary of State

04-26-2004 90509 030 ***150.00

'WHITE, ROBERT B. J

558 W NEW ENGLAND: AVE
# 240

WINTER PARK FL 32789

Name

§
Suite, Apt. #, etc. Sutte, Apt. #, etc. MOORE CR2E034 (1 1/03
Cily & State City &' State 4. FE! Number Applied For

i -

. 59-3088334 Mot Applicable
Z Count . i Count iti

P ‘ ountry i o auminy 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Currgnt Registered Agent 7. Name and Address of New Registered Agent

Strest Address (P.O. Box Number is Noi Acceptable)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

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 famitiar with, and accepl

Signatuce. typed or prmted name of registered agont and Lits If apphcable.

{NOTE: Reguslered Agen! signature required when rainstating)

DATE

&. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. — OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 1 Delete TITLE [ Change ] Addition
NAME MURPHY, TIMOTHY L. NAME
STREEY ADDRESS | 925 SEVILLE PLACE STREET ADDRESS
CITY-ST- 21 ORLANDO FL CITY-S1-2IP
TiTLE TSD 7 elete TITLE 1 Change  [J Addition
NAME MURPHY, JANE R NAME
STREET ADDRESS | 725 SEVILLE PL STREET ADDRESS
LITY-ST-71p ORLANDOQ FL CITY-ST-ZIP
TMeE O Detete THLE [1Change [ Addition
NAME . NAME - i T
STREETADDRESS | _ . & v e . STREET ADDRESS _|_ - - . e
CITY-57-2IP CIY-$T-71P
TITLE O pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-sT-2P ° CITY-ST-ZiP
THLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
THLE [ oelete TITLE O thange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or frustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all cther like empowered.

Timotye L. Manpyy 1///%‘4 Yy1-422 $365

SIGNATURE: /M A

£ 7 BIGNATURE AND 1765!: OR PRINTED NAME smmyﬁ OFFICER OR DIRECTOR

Date’ Daytime Phone #




