2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) __ Apr 23,2004 8:00 am

DOCUMENT # F04351 ecretary of State
1. Entity Name
04-23-2004 90193 018 ***150.00
MJM'S TEMPORARYS, INC.
Principal Place of Business Mailing Address
P.O. BOX 284 P.C. BOX 234
LAKE WALES FL 33859-0294 LLAKE WALES FL, 33859-0294
S LR —
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State Cily & State 4. FE! Number Applied For
59-2045928 Not Applicabie
Zip Country ap Cauntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?ZREOO'PIESI}I:{ZI\IEBHOF':AGAEB Jo Street Address (P.O. Box Number is Nt Acceptable}

BABSON PARK FL 33827

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed of printed name of registered agem and titia i apphcabile. {NOTE: Registered Ageni signature required when rainsrating) DATE

N . FILE-NOW!! FEE-1S$150.00- 8. Election Campaign Financing $5.00 May Bo
‘After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
- Make Check Pnyable to Florida Department of Slate
10. OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE STD O Delete TITLE []cChange [ Addition
NAME ROGERS, ELEANCR JOYCE NAME
STREET ADDRESS | 1126 S SCENIC HWY STREET ADDRESS
CIFY-ST-ZIP LAKE WALES, FL 00000 CITY-57-21P
TiILE PD 7 pelete TINE f1Change ] Addition
NAME RHODENIZER, MARY JO NAME
STREET ADDRESS | 1220 THORNBURG RD STREET ADDRESS
CITY-5T-2P BABSON PARK FL 33827 CITY-ST-2IP
TLE ] Delete TITLE 3 charge [ Addition
NAME NAME
STREET AUDRESS STREET AGDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Deiete T [[J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHY-5T-7IP
TILE [ pelets TME 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZP
TmE 3 oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 112.07(3)i), Florida 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusleg empowered to execute this repor‘z as required by Chapter 607, Forida Statutes; and that my name apgears in Block 10 or Block 11 if
changed, or on an attachgpent with-an Zdgress Awvith all other like empowered.

f\/‘ Mﬂl&/.% Rﬁu{fﬂ: Zev ‘//ﬁ‘/oll f-,‘):{qfr

PED OR PRINTED mﬂor SIGNING OFFICER OR DIRECTOR ¥ Date Daynrna Phana #




