2005FOR PROFIT CORPORATION FILED

__ANNUAL REPORT . Apr 13, 2005 08:00 AM
Ry

1. Entity Name -

M.W.J.M. INC.

Principal Place of Business - T MaJIir;é ,;kddress

12421 GITATIONROAD 124271 CITATION ROAD

SPRING HILL, FL 33610 SPRING HILL, FL. 33610
01212005 MNo Chy-P CR2E034 (10/03)

DO NOT WRITE IN TH!S SPACE 4. FE|l Number Applied For
59-3185508 Not Applicable

5. Certificata of Status Desired ] gi'gesq 3?:;“""2“

6. Name and Adaré;s of Current Registered Agent

MONTS DE OCA, JERRY L DO NOT WRITE

12421 CITATION ROAD

SPRING HILL, FL, 335610 IN THIS SPACE

8. The above named entity subrnits this statement for the purpose of changing its registered office or registerédra'genl. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE. - O P —
Slgnature. typed or printed nerme of raplstered agant and e If appiicable (NOTE" Registared Agent signature raguired whan relnstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 ray Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, __ QFFICERS AND DIRECTCRS [ B o o
TITLE P
NAME MONTS DE OCA, JERRY L

STREET ADDAESS | 12421 CITATION ROAD
CIy-ST-ZP SPRING HILL, FL 33610

TTLE N B -
. o PSS

STRET ADDRESS - RH-011 150, 00

CITY-57-2IP

LE
NAME

cvatn DO NOT WRITE

) o ' IN THIS SPACE

NAME
STREET ADDRESS
CIyY-§T-2IP

TImE

NAME

STREET ADDRESS
CITy-5T-2IP

TmE

NAME

STREET ADDRESS
CITY-S7-2ZIP

12. | hereby certify that the infarmation supplied with this ﬁling deoes not qualily for the exemption stated n Section 1 19.07;3)0], Florida Statutes. | further certify that the information
Indicated on this report or supplemnental 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 directer
of the corporation er the receiver or trustes empowered to execute this teport as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atlachment with gn address, with all ther like empowered,

SIGNATURES

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

R




