2005 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR)

DOCUMENT # G01895

1. Entity Name

MJR GENERAL CONTRACTOR, INC.

Principal Place of Business

4680 SE TERI PLACE
STUART FL 34997

Mailin
P.
JENSEN BEACH FL 34958

#Cdrass
O. BOX 2982

FILED

Mar 02, 2005 8:00 am

Secretary of State

(03-02-2005 90088 005 ***150.00

JUU W&~

| S RHACATERAR AT
4/6 S0 s&wmam JZ3
Suite, Apt. #, etc. Suite, Apt. #, etc. \\/ 15t MOORE CR2E034 (10104)
City & State City & State 4. FEI Number Applied For
Srunii FL 59-2230520 Not Applicable
312;)4 q 7 Coznzys ap Country 5. Certificate of Status Desired 0O ?g';g:l?:;'bm'
6. Name and Address of Currant Ragisterad Agent 7. Name and Address of New Registered Agent
Name .
Eggyd gAE %’%%IEEE}\JCFE Street Addressl(P.O( Box Number is Not Acceplable)
STUART FL 34997
¥ " | ciy FL | ZpCoce

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

SIGNATURE

Siynaite, yped o phintad name o regisleted agant and he d epphcable (NOTE Regmstatad Agani sigratute requiec whan teinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5 00 May Be
Added to Fees

X OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
WILE FD o O Detete TTLE [ Change [ Addition
NAME ROY, M. JOSEPH, JR NAME
STAEET ADDRESS | 4615 NE INDIAN RIVER DR STREET ADDRESS
CITY-5§-2IP JENSEN BEACH FL CliY-ST1-2P
TILE [ Delete TINE [JChange  [] Addition
NAME NAME .
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e _ O Detete TILE - - [CJchange  [J Addition
NAME ) NAME ~ — _
STREET ADDRESS | STREET ADDRESS '
CIFY-ST-2IP CliY-s1-21P
e 7 Detete TITLE [ Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CHY-ST-2P
TILE 3 Delete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cony-sT-2p
TLE [ peleta TILE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P CIrY-si-2ip

12. | hereby certlfy that the information supplied with this fi

iing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information

D 23-0F

indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that1 am an officer or director
of the corporation or the receiver or trustee empowered 1o exacute this repon as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wnhanﬁs with :ydme empowered, A
|
SIGNATURE: /

272 285 oy

SGNATURE AND TYPED GR PFth

c.uma OFFICER OR DIMECTOR

Date

Daytrna Phone #

I




