.2G05 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # G23515 Apr 22, 2005 08:00 AM
1. Entity Name S
ecretary of State
M & J ACCOUNTING, INC, y
Principal Place of Business Mailing Address T
24 PEPFER DR 24 PEPPER DR
24 POPPER DR. 24 POPPER DRIVE
MELBOURNME FL 32934 MELBOURME FL 32934
us us
Suite, Apt #, eic, ) - . Suite, Apt. #, etc ) ) 15t MOORE CR2E034 (10/04)
Ciry & State T T City & State ) 4. FE| Number N ] Applied For
59-2271646 [ [Not Appli Appllcable
Zip Country Zip Cautey 5. Certificate of Status Desired O . "?3; ggﬂf‘f‘;’c“mna{
6. Name and Address of Current Redistered Agent 7. Name and Address of New Registered Agent ’
F i | Name ) )
%LEEEI’;gE'RA‘%aﬁ Street Address (P.O. Box Number is Not Acceprable) -
MELBOURNE FL. 32934 = - T s - ——
City T “FL ] Zip Code

—t

8. The abova named entity submits this statemant for the purpese of changing its registered office or registered agent, or both in the State of Florida, 1am familiar with, and accept
tha obligations of registered agent.

SIGNATURE . . R — . — —
Signature typed of prnted name of registered agent and tille i aopbzable (NCTE. Regsterad Ager signature required whan reinstatngg) DATE

FILE NOW!!! FEE Is $150.DO
After May 1, 2005 Fee Wiil Be $550.00 i
Make Check Payable to Florida Deparlment of State

9. Election Campaign Financing $5 00 MayBa
Trust Fund Contribution. [0 Added o Fees

10, OFFICERS 4ND DIRECTORS | EE — ADDIMONS/CHANGES TO OFFICERS ANDDIRECTORS IN 11—
niLE FDT ) ' 3 Delete TILE T T [Jchage [ Addition
NAME GOBELI, MURRAY J. (S) NAME

STRELT ADDRESS | 24 PEPPER DR i STREEY ADDRESS

Giry- ST 2P MELBOURNE FL Cay-S1-29

TRE sD ) ) ) J pelete - 1TLE [T Change [ Addition
NAME ZIEBA, JEAN M. : NaE HGD% Qﬁ% '
STREET ADORFSS | 24 PEPPER DR SIFEET ADDRFSS 04722 T 158,40

Ty 5T.0P MELBOURNE FL CITY-51- 1P

L Cloelee N viue ' T Dchenge [ Addtion
NAME NAME

STRE | AUDRF S5 . STRELT ADDRFSS

CATY. §T-21P k. ) ! CHY-ST- 2P

Tine o ) O oelete e O Change ] Addiion
NAME NAME

ATREEE ADUKESS STREFT ADDRESS

Cliv. 37- a9 CITY -51- 1P

TILE O Delete I ) {1 Change ~ 1 Addition
NAME NAME

STRFET ADDRESS STREET ADDLSS

CITY-ST.ZIP CITY-&T-ZP

i T - " Cloeite [ v ) [Jchange [ Addition
NAML NAMI

STREFT ADDRESS STREFT ADDRESS

iy si-gp CITY-5T- 2P

12. | hereby certify that the information supplied with this filin S does not qualify for the exemption stated in Section 119, 0?{:3)(’) Florida Statutes ifurther certify that the information
indicated on this report of supplemental report is rue 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 corporanon or the receiver or rustes empowered to execute this repart as required by Chapter 807, Florida Statutes, and that my name appears In Bleck 10 or Block 11if
changed, or on an atiachment with an addrass, with all other like empowersad.

SIGNATURE: D Plongay T Conek)  $ieler 33 28 aaﬁ_

D NMAME OF SIGNING OFHCER OR MIRECTOR Diate B Deytena Phane §

SIGNATURE AND TYPED CR P|



