FILED

Jul 13, 2005 8:00 am
2008 PO ANNUAL REPORT A TION Secretary of State

DOCUMENT # G64164 07-13-2005 90022 009 ***550.00
1. Entity Name
MAJOR FLORIDA ENTERPRISES, INC.
Principal Place of Business Mailing Address
2790 NICOLE AVENUE 2790 NICOLE AVENUE
P.0. BOX 421215 P.0. BOX 421215
KISSIMMEE, FL 34742-8215 KISSIMMEE, FL 34742-8215
T v UIRAPRARI AR IRRRAD
Suite, Apt. #, etc. Suite, Apt, #, etc, 07072005 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For
59-2346164 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?eg'gil’:;d:m"a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAJORS, STEPHEN G.
2790 NICOLE AVENUE Street Addrass (P.0. Box Number is Not Acceptable)
KISSIMMEE, FL 34744
City FL | 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, tyoed o orinied narme 0! registared agent and title § applicabie. (NOTE: Registered Apent signatum requirtsd whan reinstzting) DATE
FILE NOWII! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees

30. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TiTLE P/D 1 Delete TITE [CChange [ Addition
NAME MAJORS, STEPHEN G NAME

STREETADDRESS | 2790 NICOLE AVENUE STREET ADDRESS

CITY-ST-21P KISSIMMEE, FL 00000, CITY-ST-ZIP

TLE 1 Delete TILE O change [ Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-21P CITY-ST-2P
TiLE [ pelete N R [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CiTY-ST-21P CITY-5T-2P

TILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-81-20

TITLE [ Delete THOLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDAESS

CIvY-5T-2P CITY-S1-2ZP

TLE [ Detete LE [ Change {7 Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the axemption staied in Section 119.07(3)(i), Florida Statutes. I further certily that the information
indicated an this repert ¢r supplamental report is true and accurate and that my signature shall hava the same legal effect as if made under cath; thal | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this repon as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an attachment with an address, with all ather like em

SIGNATURE: _(2¥ :b/é/éﬂ/{m & Majors 8-fu,2¢4 05 /407)348 - 6797

NG omt:/sﬁ OH DIRECTOR Date S Dayte Prone #




