FILED
2005 FOR PROFIT CORPORATION Apr 21,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # F04351 04-21-2005 90253 034 ***150.00

1. Entity Name

MJIM'S, INC.

Principal Place of Business Mailing Address

P.0, BOX 294 P.0. BOX 294 ;90081717

LAKE WALES, FL 33859-0294 LAKE WALES, FL 33859-0294

|
2 Printipal Place of Business 3. Mailing Addrass [.
Suite, Apt. #, st Suite, Apt. #, etc 02152005 Chg-P CR2EC34 (10/03)
City & Stater City & State 4. FE! Number Applied For
59-2045928 Not Applicable
Zip Country Zip Country " . $8.75 Addtional
6. Certificate of Status Desirad ] Fae Required
8. Name and Address of Current Registerad Agent 7. Nams and Address of New Registared Agent
Name
1 RHODENIZER, MARY JO
| 1220 THORNBURG RD_ . . - _ | Street Address (P.0. Box Number is Not Acceptable) -
BABSON PARK, FL 33827 ’
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. tam famifiar with, and accept

the obfigations of ragistered agent.

SIGNATURE

Signatre, fyped o priied name of reqetered agenl and tile £ applicatie. {NOTE: Ry Agord iy TECEErad when ) DATE
y 8. Election Campaign Financing $5.00 May Be
) X -
.ﬂ,,""ﬂw ,","’“‘m’ﬁ':,f,‘,,’: ,”,,o o0 Trust Fund Contribution. 3 Addedta Foes

10. COFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Hul STC O Detete e O change [ Adcition

NAME ROGERS, ELEANOR JOYCE ) NAME

STREET ADORESS | 1128 & SCENIC HWY STREET ADDRESS

CITY-ST- 1P LAKE WALES, FL.  000C0Q, CifY-ST-ZIP

it PD 3 petete me [Ichange  [J Addition

RAME RHODENIZER, MARY JO NAME

STREET ADORESS | 1220 THORNBURG RD STREET ADDRESS

CITY-ST-11P BABSON PARK, FL. 33827 CiY-5T-2P

ut 3 Detets TTLE O change [ Addition

NAME NAME

STREET ADORESS STREET ADORESS

CIry-51-7Ip LITY-51. 2P

TTLE {71 peiete TiRE O crange [ Asxition

NAME AAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IF ciry-5t-2p

TILE O Ceigte TME Ochenge [ Asdition

NAME NAME

STREET ADBRESS STREET ADDRESS

ciy-S3-ap CITY-51- 2P

TmE 3 pewte e O ctange [ Addition

HAME NAME

STREET ADORESS STREET ADORESS

CHY-5T-2IF CITY-ST-Z%

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Ni), Floricta Statutes. | further certity that the information
indicated on this report or supplemental report is ruevend accurate and that my signature shali have the sarne legal etect as if made under cath; that ! am an officer or director
of tha corporation of the receiver or trustse of to execute this report as required by Chaptar 607, Florida Statutes; end that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an addeéssy withfall other Ike empowered. . gé 2

Ypey Tp Rbo d Aalos  cre-syy

SIGNATURE: hai X A Macy T Rho denize~ Hidlos  cre-seyy

TURE OFFICER OR DIRECTOR Cate Derytrre Prone ¢

mfmmzmsﬂ@ on
Jo



