2004 FOR PROFIT CORPORATION

FILED
Mar 11, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # H19257

1. Enlity Name

Secretary of State

03-11-2004 90024 027 ***150.00

MEJ ENTERPRISES, INC.

Principal Place of Business
2216-A SOUTH MIMOSA

Mailing Address
2216-A SOUTH MIMOSA

MIDDLEBURG, FL 32068

us

MIDBLEBURG, FL 32068

us

1 2. Principal Place of Business

{ 3. Mailing Address

RN HNTHmED

SIGNATURE

! WITTE, LARRY D.
5280 TAYLOR'S LANDING CT
MIDDLEBURG, FL 32068

A

Street Address (P.D. Box Number is Not Acceptable)

City

FL | o

the obligations of registered agent.

Signate, fyped or printed name of registered agent and tite i applicable.

(NCOTE: Registered Apent sigrawre requirad when reinstting)

FILE NOW!!! FEE IS 5150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Fnancing
Trust Fund Contribution.

$5.00 May Be

Addad to Fees

Suite, Apt. #, etc. Suite, Apt. #. etc. 03082004 Chg-P CR2EG34 (10/03)
Cily & Siate City & State 4. FEI Number Applied For
59-2447276 Not Applicable :
ap Country Zp Couniry 5. Ceriffcato of Status Desied [ $0-1'D Addifional
- ea e o s wmemedee ol L E e e —— i e e . .= __ FeeRequired. | .,
6. Name and Address of Current Registered Agant . 7. Name 2nd Address of New Registered Agent
Name

iy ﬁ: above named enlity submits this statement for the puspose of changing its registered office of registered agent, of both, in the State of Florida. 1 arn familiar with, and accept |

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 :
U IPSTD ) Defete e D¢ Crange 17 Adgltion
NAME WITTE, LARRY D. RAME ,
STREET ADDRESS § 1102 KETTERLING WAY smeromiss | SQ G0 Taylors Landing Cr,
ov-stzP | ORANGE PARK, FL 32073 avstze M iddleburs, FL 35868 :
LULEE £ Delete T {3Crange {7} Addition |
HANE i RAME :
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P Lme-$1-21P i
i RAME RAME i
e TR ADDRESS | ST e e T — == —f-smeTomss] -~ - S
i oCmYesT-zP CiTY-S1-2P :
TRE 1 Detete IE CiChange 3 Adgitien ©
HAME NAME
i STREET ADDRESS STREET ADDRESS
CITY-ST. 217 ¢IY-Sr-2p :
TIE {7 Detetn FTLE {ichange {7 Aduition }
NAME NAME
STREET AURESS STREET ADDRESS
ECmY-ST-zP CITY-ST-2P :
{me 7 pelate T TiChange 1) Addiion |
. b swfer AmRESs ¢ SIREET ADDRESS
: enst-zp k oiy-S1-2p
i 12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Forida Statutes. | further certfy that the information ;
H indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made undes oath; that | am an officer or directof
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and. that my name appears in Block 10 or Block 11 if
changed, or on an attachimernt with)an address, with alf other like empowered. i ’
SIGNATURE: _S N\ W= Laeey O Witte. 3 /‘i / 04 Qo4- 42%-1147]
SIGNATURE AND TYPED MAME OF SIGNING OFFICER OR DIRECTOR t 7 Dam . Daytims Phono #




