FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT Apr 26, 2004 8:00 am

DOCUMENT # J80088 ecretary of State
1. Entity Name 04-26-2004 91050 038 ***150.00
M. J., INC.
Principal Place of Business Mailing Address
9% MARK E. SWARTSEL % MARK E. SWARTSEL
2410 U.S, HWY. 19, SUITE #105 8410 US. HWY. 19, SUITE #105
PORT RICHEY, FL 34668 PORT RICHEY, FL 34568

T S ARV AT

/os‘;tggﬁ.yx etc. S H W y / 7 /y:?iaém ?atc H W‘/ I? 04162004 Chg-P CR2EQ34 (10/03)

City & State ity & 4. FEi Number Applied For
PoreT RICHEY , FL PRRT R 1CH 5‘/J FL .| es50160772 Not Applicabi
Zip, Country Zip - . $8.75 Aaditiona
31/66‘? 31.{668 5. Cortticate of Stans Desied  [] 3879 Acl
8. Name and Address of Current Regiglerad Agent 7. Name and Address of New Roglstered Agent
Name
- {.SWARTSEL, MARKE.- -~ — — o= o s . prm o N be — —
8410 U.S. HWY. 19 “Mﬁess x DU Plaae,
PORT RICHEY, FL. 34668 § f Aff 9/' / 7
Ci Z
Y PORT RICHEY FL | *¥9449
8. The above named entt prmits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reg !
— MARK E. SWARTSEL f/-20-0¢
. Sigasture, lyped o pnmd nrnuoi ragimered sgent and tila if applicabie. {NOTE: Regiatarad Agant signaturs raquined wher: reTstatng ) DATE
FILE NOWHI FEE IS $150.00 9. Election Gampaign Financing $5.00 pay Be
Aftor May 1, 2004 Foe will o $550.00 Trust Fund Contribution. O  Addedto Fees
10. : OFFICERS AND DIRECTORS | KiB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE FD OJ beiers TE Rthange [ Acdiion
NAME SWARTSEL, MARK E. NAME
STREETACORESS | B410 11,8, HWY 19 STE 105 smaross | 0138 U.S.HWY . |9
erv-sm2. | PORT RICHEY, FL av-51-29 LORT RICHEY , F& SYLLE
TE STD 7 Delete e Klcrage [ Asdion
NAME ZWAReTSEL, EB.F.VD HaE Ql//q GRAND BLUb .
STREET ADDRESS 19 GRAND BLVD. STREET ADORESS _
om-sTZ2 | NEW PORT RICHEY, FL s | NEW PORT RICHEY | FL. 34657 7-‘
e ’ {1 bk e I"J Change U Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P . CITY-S1-0P
e ) [T tewe e ' T T Dlchage T [ Adwion”
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P Ty $1-P )
Tme [ pekte ™E O change [ Adgition
NAME MAME
STREEY ADDRESS STREET ADDRESS
CITY-§T-2P CHFY-5T-2IP
e O pewre TILE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2% CiTy-51-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flonda Statutes. 1 turther certify that the information
indicatéd on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empower ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bioek 10 or Block 11 if
changed, or on an attachmant with an add IXe ernpowerad.
SIGNATURE: JNARKE. SWARTEL  {-72D /ac/ 7278481234
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prors #




