2004 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR)

Mar 06, 2004 08:00 AM

DOCUMENT # P00000089833 p
1. Entty Name Secretary of State
MJK ASSOCIATES, INC,
Principal Place of Business Maiting Address
8769 ARBOR WALK DRIVE 8768 ARBOR WALK DRIVE
LAKE WORTH FL 33487 LAKE WORTH FL 33467

Surte, Agt. # etc, Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & Stale City & State 4. FEI Number Applied For

65-1045124 Mot Apmlicable
Zp Country zip Country 5. Certficate of Status Desirsed ] gi'gesq!ﬁfggiona’
6. Name and Addreas of Current Regislered Agent 7. Name and Address of New Registered Agent

Name

{;(%%LES’B%&%EALK DRIVE Street Address (P.O. Box Number is Not Acceptable)
LAKE WORTH FL 33467 _ o

City FL , Zip Code

8. The above named entity submits this statement for the purpose of changing As registerad office or registered agent, or both, in the State of Florda. | am familiar with, and accept
the obligations of regstered agent,

SIGNATURE S U U U, .
Sgnature, brped of prntad name of fegsstarsd agant and $lia if apphoable [NOTE Regnleted Agent sigratuie tequrad when ersiatng) DATE
FILE NOw! FEE l.s $150.00 . 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 =~ Trust Fund Coninbution, O addedioFess
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS . I AN ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 )
THE P [ petere HRE Cichenge  [J Addition
HAME KUGLER, ALICE NAME
STREET ADDRESS | B768 ARBOR WALK DRIVE STRETT ADERESS Lao00007a3TS .
orvst-2¢ |LAKE WORTH FL 33467 CiTY-8T-20 3/08/04-80063-015 150.00
EOWRE L Dioeee HILE {5 Change 5 Addition
HAML NAME
STREET ABDRESS STREET ADDRESS
IR i CITY-ST. 2P
TE 3 Detete HILE {1 Chenge  [J Addilion
HAME NAME
STREET ADDRESS SIREET ADDRESS
Ty -SF-2IP CATY-ST-ZF
HFLE T beiete TITLE [J Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
Ty ST IP CiTY-5T-29
WL 3 neiete TITcE [ cnange ] Adition
NAME NAME
STRELT ABDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TFLE 1 belete TITLE [ Change £ Addition
NAME NAME
STAEET ADDRESS STREET AZDRESS
CITY -§T-ZIP CITY-ST- 2P

12. | hereby cert:;}; that the information supplied with this fifing does not qualify for the exemgtion stated in Section 119.07(3)(7}, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the cerporation or the recewver or fruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an atachment with an address, with all other ke empowered. .

.

SIGNATURE: ' 24

SIGNATUHE AND TYIE PRINTED NAME OF SIGNING OFFICER CTGA Date Daytume Phona #




