2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

- —————— ,4;%‘ h ] .
DOCUMENT # s74014  * Apr 23, 2005 08:00 AM
1. Enity Name Secretary of State
MAGIC MOUNTAIN, INC.
Principal Place of Business o _ - ) h_néiﬁng Address -
925 SEVILLE PLACE L ) 925 SEVILLE PLACE
ORLANDO FL 32804 _ ORLANDO FL 32804
s E s AR IRARIOA i
SUi[E' Apt #, efc. ) T ) jfl{ite. Ap't. #, etc ) 15t MOORE CR2FE034 {10104)
City & State T ] City & State 4, FE) Number ' Applied For
__ . 59-3088334 Not Applicable
Zio Country Zip County 5. Ceriificae of Status Oesired ~ [] ‘Ei'ggq Addtonal
6. Name and Address of Current Registered Agent - " 7. Name and Address of New Ragistered Agent
- N T L s o T — Name ' - =
%Mslglw’NHEOV?EE,?\ITGBLKJND AVE Strest Addrass (P.0. Box Number is Not Acceptable]
# 240 ’ -
WINTER PARK FL 32789
City T FL Zip Code

8. The above named entity s@Bmits this statement Tor the purpose of changing its registered office or reglsterad agefit, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent. " : .

SIGNATURE s i - -
Segnature, yped o pnted name o registargd agant and e f applcakle — INOTE Regsterod Agen sigralure Rqured when raimstaing) = DATE

e R AL
FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution. ]  Added to Fees

9. _OFFICERS AND DIRECTORS 11. T ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
Al D ' ) ) Defets e [Dthmge ] Addition
e MURPHY, TIMOTHY L. NAME LOGONGS25413

SIRTFT ADDRESS | 925 SEVILLE PLACE SIRFLT ADDRESS 04/ 230580055017 150.00
cliv-ST-2i9 ORLANDO FL - ot ap

ittt TSD o T pelete T [T change L] Addfion
NAME MURPHY, JANE R P NAME

SIREETADDRESS | 726 SEVILLE PL ) STRETADDRESS

iy Si-2IP QRLANDQ FL. CITY-51-2P

i = 7 slete —rme ' [ change [ Addfiion
NaME NANE

STRFFY ADDRESS STRFET ADDRESS

oy Sr-ae : CITY-ST- 7P

e T K T Deicte e [ change [ Addition
NAME NAME

STREET ADDRESS SIRLET ADORESS

Liy. Sk e ‘H CITY-81-71P

itk T ) O oelete l I [Jchange [ Addition
NAM[ NAMED

STRLFT AUDRESS STRELT ADGRESS

CTY.51.7F . CHFY-SF- 2P

e - ] Delete ™ ' I Change ] Addition’
NAMF NAML

STRFET ADORESS SIRET ARDRESS

CIfY-S5- AP ury-51- 2P

12, 1 hereby certify that the informaticn supplied with tiis filing does ot qualify for the exemption stated in Section 119.07(3)0), Florida Statutes 1 further certify that the information
indicated on this repart or supplemantal report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; thai | am an officer or director
of the corporation or the recelver or trustee empowered {0 execute this report as requirad by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changead, or on an attachment with an address, with ali other like empowered.

SIGNATURE: %oﬂpnménﬁmnmmmh ) 3F/§Z?A J/ gérz\;zz% Zjd E




