2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Ha5795 = May 02, 2005 08:00 AM
1, Enity Narme : Secretary of State
M.JLK. ENTERPRISES, INC.
Principal Place of Busiﬁess — - Mailing Adéf;;*ss
442 MAGNOLIA AVE £42 MAGMNOLIA AVE
SUITE i1 _ SUITE 11
s s o MG R G
2, Principal Place of Business ' - 3. Pﬁﬁﬁng Addréss —
Suite, Apt. #, el ] N_ — Suite, Aﬁt. #,ﬂeic. ) - 1st MOORE CR2E034 ({10/04)
Ciy & S T cwes D | Applied F
ity & State ) by tate B 4, FEI number 59-2516239 __g{;i;;g“:u-
Zip Country ap County 5. Cesfificate of Staws Desirad ] gi'gg !f‘;‘iﬁ‘ma'
6. Name and Address of Current Registered Agent N 7. Name and Address of New R@erﬁd Agent
Mame
EZYQZNSI‘(}‘;\I%%;PA%E Street Address (P.O. Box Number is Not A@piable) -
SUITE 11 ) '
MERRITT ISLAND FL 32952 ‘ _
ity FL } Zip Code

8. The above named ent s(zbmi?s %s siaiemeni fo‘z the purpose of changing #s registered office or registared agent, or both, i the State of Florida, | am familiar with, and accept
the obligations ~f =rriklarndnm--

r)
SIGNATURE —_ Y : - —— . ..
Seyrahre, wred o prrted fame o iegisisted sgent and e 4 apphcalle NOTE Ragesiared Aqent signatuss reguites whan mmslatngl DAYE
k3
Aﬁeflgﬁ tf‘O\éfw5 igs&;ﬁlﬁ;:%:gﬁ 00 8. Election Campaign Finarcing  $5.00 may 8e
y 1, ; 4 Teust Fund Confributien. 1 Added to Fees
Make Check Payable to Florida Department of State
10. ' OFFICERS AND DIRECTORS | KRN ADDITIONG CHANGES TO OFFICERS AND DIRECTORS IN 11
e k') 7 Pelete Bt Cchange [ Addition
HARL FINNEY, WALLACE L. NAKE -
i

SIRFTT ADDRESS | 451-A MAGNOLIA AVE TRk ABDRFRS ne f%gg%g?gg{fggég 10 150,90
Ci't . S1 7P MERRITT ISLAND FL CiY-§T- 4P > -
BILE PsD 7 Datete T [JChange  [J Additles
MAME FINNEY, PHILLIP W. HAE
STAEFEABDRESS | 436 MAGNDLIA AVE SIREETADURISS
Gry.siear MERRITT ISLAND FL o Cii¥-5h- 4P
it 7 Detete WilE [Jchange [ Addition
NAME nhseE '
CIREET AD0RESS . STREFT ADBRTSS
oHY-Se 4P CirY-51-29
TnE 7 Celete i Dl ehange ] Addition
HAME MNAkE
STREET ADDRESS SIHEST ADDRESS
oY 519 Y-S 2
HTE 3 Deleta HItE [ change [ AdeHion
A HAME
STREFT ADDAESS l SIREFT ADORSS
SHY- ' T SE- A
NiE [ pelete B Cicmnge [ Addifion
MR NAME
SLAEE] ADBRESS SERETT ADDRESS
o5t e S0P

12. | hereby cerlify that the information supglied with this fifing does not qualify for the exemption stated in Section 112.07{3)({), Florida Statutes. | further certily that the infermation
indicated on this report or supplemental recortis rue and accurate and that my signature shall have the same legal effact as if mads under cath; that | am an officer or directoy
of the corporation or the receiver or rusiée empowared to exccule this report as requirad by Chapter 607, Fiorida Stajutes; and that my name appears in Block 10 or Stock 111

changed, or on an attachmery with an gddrass,with all pther ke empowered.
SIGNATURE: ﬂ L z—f %ﬁ/df IS YS5F-3a3)
7 Id T Lats

SIGNATUSEAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrra Prone &




