2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # J70264

1. Entity Name

M.J.N. PROPERTIES, INC.

Principal Place of Business

740 WILKINSON
ORLANDCQ FL 32803

Mailing Address
P.Q. BOX 277

bVSINTER PARK FL 32790

2. Principal Place of Business

3. Mailing Address

|

Suite, Apt. #, etc.

FILED

Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90041 018 ***158.75

[l

I

I\I

[N

740 WILKINSON
ORLANDO FL 32803

"TTNELSON, MICHAEL J. "~ ~

-

e e

Suite, Apt. #, etc. MOORE CR2E034 (11/03}
City & State City & State 4. FE} Number Applisd For
59-2803917 Not Applicable
2P Country ap Country 5. Certificate of Status Desired $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- i, A vt s

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

City

FL

Zio Code

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of registered agenl and title if apphcable.

(NQTE: Ragisteraa Agent signature required when reinstanng)

DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Adgled to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFRCERS AND DIRECTORS IN 11
TITLE "o 1 Delete TILE [ change [ Addition
NAME NELSON, MICHAEL J. NAME
STREET ADDRESS | 740 WILKINSON STREET ADDRESS
CITY-ST-21P ORLANDO FL CITY-5T-21F
TILE v/D 3 oelete TLE [ Change  [J Addition |
NAME FUNKE, LINDA L NAME
STREET ADDRESS | 740 WILKINSON STREET STREET ADDRESS
CITY-ST-2IP ORLANDQ FL 32803 § cirv-st-zp .
g - - o - Tt = pglete. ¢ "M o T T T 7T TOThange [ 'Aadifon
NAME _ ) L — e
SWEETADORESS | 7 STREET ADDRESS
CiTY-$T-2IP CRY-ST-7IP
TITLE 1 belete TITLE [ Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TILE 3 Delate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P l CITY-ST-ZP

12. | hereby certi

SIGNATURE: /A4

that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

indicated on this report or supplemental report is true 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 corporation or the receiver or trustee empowered 10 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 attachment with an address, with all other like empowered.

NDude Linda L. Funke 3

\_J SiGNATURE angh

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[i]od (g <igt

ime Phone #

Y



