2005 FOR PROFiIT CORPORATION

ANNUAL REPORT _

FILED
Apr 27,2005 08:00 AM

DOCUMENT # P03000076202

1. Entity Name

M. & J. PRESCHOQLS, INC.

Secretary of State

Principal Place of Business

10275 GULF BLVD #404
TREASURE ISLAND, FL 33706

Mailing Address

10275 GULF BLVD #404
TREASURE ISLAND, FL. 33706

DO NOT WRITE IN THIS SPACE

T

03102005  No Chg-P CH2E034 (0/03)

4. FEI Number Applied For

11-3696058 Not Appilcable

. D $8.75 Addiional

5. Certificate of Status Dasired Fee Roguired

8. Name and Address of Current Registered Agent

WALL, MARK M ESQ
721 18T AVENUE NORTH
ST PETERSBURG, FL 33701

T

- DO NOT WRITE
"IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its ragistersd office or registered agent, or bath, n the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGMATURE

Signature, typed or printed name of reglsieretl Bgent and e If appicabls.

T T (NOTE Ragistered Agent signature required when renstating)

FILE NOW!! FEE 18 $150.00

After May 1, 2005 Fee will he $550.0D Trust Fund Contribution.

9. Election Campaign Financing

T

$5.00 May Ba
O . _ Added to Fees

10. QFFICERS AND DIRECTORS

D

SANDERS, MARTA L

10275 GULF BLVD 2404
TREASURE ISLAND, FL. 33708

TWLE

NAME

STREET ADDRESS
CiTy-S1-2P

D

CALDWELL, JOELLEN

10275 GULF BLVD. #402
TREASURE ISLAND, FL 33708

TMLE

NAME

STREET ADDRESS
CITY-51-2P

TME

MAME

STREET ADDRESS
CiTy-5v- 2P

TME

NAME

STREET ADDRESS
CITy-51- 2P

TTE

NAME

STREET AODRESS
GITY-ST-2F

THLE

HAME

STREET ADDRESS
G- S1-2IP

FETA0E-B0133-013 150,00

DO NOT WRITE
IN THIS SPACE

12 Thereby certify that the infcrmation supplied with this riuné;
indicated on this report er supplemental report is frue an

does hot qualify For the exemption stated in Bection 118, 07{3){3), Flerida Statules. | further certify that the Information
accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar

of the corporation of the recaiver or trustee empowered to execute this report as required by Chaptar 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR F

SIGNATURE:S Pl S 2Sodierl

J27-526-493

Daytima Phoag #




