2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Go1895

1. Enlity Name ,

MJR GENERAL CONTRACTOR, INC.

Principal Place of Business

4615 N.E. INDIAN RIVER DR.
JENSEN BCH. FL 34957

Malling Address

4615 N.E. INDIAN RIVER DR.
JENSEN BCH. FL 34957

Y650

2. Principal Place of Business

3. Mailing Address

SE Thnt Phyt

Po fov 2942

Suite, Apt. #, etc.

FILED
Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90008 034 ***150.00

54019267

i A

[

USs 2495¢

45

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

City & State City & State : 2 4. FEI Number Appiied For
SWW r/b E/U SEAJ ﬁ ﬁ& 59-2230520 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired 0 $3.75 Additional

Fee Required

24997

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

P SR -

ROY, M. JOSEPH, JR.
4615 N.E. INDIAN RIVER DRIVE
JENSEN BEACH FL 34957

Name __=Ro q“_.- f’]-, J?SKP”T—JKQW— .

treet Adgdress (P.O. Box Number is No

5 Z 5 ﬂ } Accer%)f&e)ﬂ é{

YErumr o

FL

295

SIGNATURE

8. The above named entity submits this statement for the purpose of chapging its registered office
the obligations of registered agent.

M. Josroi Boy T

registered agent, or both, in the State of Florida. | am familar with, and accept

B-//-0Y

Signature. typed or printed name of registered agent and fitie 1 épphcab\e,

4 ‘/3
(NﬁE.‘ Registered Wﬂ Nature reguirad

Sl

wﬁﬂ’r%“mng)

DATE

4

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICEAS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

me ,  |PD ] Delete it 3 Change [ Addition
sME 7 |ROY, M. JOSEPH, JR. NAME

STREET ADDRESS {4615 NE INDIAN RIVER DR STAEET ADDRESS

CITY-ST-2IP JENSEN BEACH FL CITY-ST-2IP

TITLE [ Dalete TiTLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADGRESS

GITY-ST-7ip CITY-ST-ZIP

TME [ Delete TITLE [ Change [ Addition
o R T R - S YY S - - —_— = T e
STREET ADDRESS STREET ADDRESS

€Y-51-7P CITY-ST-2IP

T O oetete TIME O Change [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7iP

TITLE O alete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZP

Lyt [J perste TILE CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P I CITY-ST-2P

12. | hereby certify that the information supp!
indicated on this report or supplementa)

changed,

SIGNATURE:

ied with this filing does not qualify for the exemption stated

or on an attachment with an address, with all other like empowered.

M J054arA [y

T

in Section 119.07{3Xi), Fiorida Statutes. } further certify that the information
report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this teport as required by Cha;%ﬂorida Statutes; and that my name appears‘in Black 10 or Block 171 if

M/ /// S-1l0Y 273> 5 533

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIHECYOy

7

L4 ¥ L Date

Daytime Phone ¥

4




