2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 381067 '

1. Entity Name
M.J. MCCALL CO., INC.

Principal Place of Business

£915 PITTS RD
JACKSONVILLE FL 32218

Mailing Address
6918 PITIS RD

JACKSOMNVILLE FL 32218

2, Principal Place of Business 3. Mailing Address

il

Suite, Apl. 4, stc.

Jan 27,2004 08:00 AM
Secretary of State

DEAEAER L

Sute, Apt. #. 8lc $OORE CRzEN34 (11/03)
Crly & Stale City & State . © | 4 FENNomoer ; [ |Apphed For
59-2815137 | Mot Anpicat
a0 Countsy a0 Country 5. Certificate of Staus Desied = ?BJS Additional
ee Required
8. Name and Address of Current Registeted Agent 7. tiame and Address of New Registered Agent
Narme
%AQ(%%APLE%ETg’;%ﬂN J " Street Adaress (P.C. Box Number 1s Not Accepiable)
JACKSONWVILLE FL 32219 P -
ity T o _F_L'_l__Zip Code |

B. The above named entity submils this siatement lor the purpose of changing iis regisiered oﬂice'ar' VreigTsite?efci égénk:& both, in the State of Fonda. | am famiias with, ahdrécn:':-;

1he chligations of registered agent.

SIGNATURE

Senaturg, lyped or grnted name of fequsterad agent and e | applicable.

FILE NOWI!i FEE IS $150.00
After May 1, 2004 Fee will be $550.00 .
Malie Check Payable to Florida Department of State

{ROTE, Regstered Agent s@rature reguired wher remstatng)

DATE

8. Election Campalgn Financing
Trust Fund Contribution.

$5.00 may8e
{1 . Added 1o Fees

10. OFFICERSANDDIRECTORS ~  F11. B ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 11
TTLE P 3 Delere T Ol cinge [ A4
HAME MCCALL, MARTIN J. HEME OO 4605 B
STREET ADDRESS | 6918 PITTS ROAD STREET ADDRESS ,3 1 "’“—J;f;\ ‘:’{]E}:’ésﬁﬂ .{ __{-}18 i!—{} ﬂ[]
otz | JACKSONVILLE FL CiTY-§5- IF RERRSLE 3 e

i O tesete fng [3 Change pe
HAME NAME

STREET ADDRESS STREET ADORESS

CiTY-57-2P oTY-ST- 7P

HILE 1 detere TILE DicChange [ Ac
HEME HAME

STREET ADDRESS STREE] ADDRESS

LTy S7-F CITY-ST- 24P

TiTE 3 pelete I TTLE 7% Change Bk
HAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-ST-2IP CHY-ST-2iP

e 7 peleis T O Change | [ a0
DAML HAME

STREET ABDAESS STREET ADDRESS

CITY-ST- 20 CaTY-57- 2P

e 3 petzte me O Crange ] aser
NAME NAME

STREET ADDRESS STREET ADDHIESS

LTy -3 -2 CiTy-ST- 2P

12. | hereby cartify that the information supphied with this filing does not qualify for the exsmption stated in Ssction 118.07{3X(), Florida Stalutes. | Turther certify that the information
indicated on this report o supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or diredic
of the corporation or the recenar ot frusles ampowared (0 exacute this raport as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bloch 11

changed, or on an attaW alt other ke empowered.
SIGNATURE:

SICMRTURE ANS TYPED OF PRINTIFITIOME OF SIGHING OFFICER ORl BIRECTORE

o oy 95y-

2651607

Davtissa Phora g



