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004 FOR PROFIT CORPORATION. FILED

T~ T . ANNUAL REPORT (AR) Apr 08,2004 8:00 am

DOCUMENT # P00000106879 ecretary of State
1. Entity Name 04 o
-08-2004 90056 025 150.00
MJR ENTERPRISES OF NORTH FLORIDA, INC.
Principal Place of Business Mailing Address
11130 LEM TURNER ROAD 11130 LEM TURNER ROAD
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218
Suile, Apt. #. etc. Suite, Apt. #, etc. MOORE CRZED34 y] 1/03)
City & State City & Stale 4. FEI Number Appflied For
72-1207814 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desirad O $8‘75 A‘dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

;IHEEE%I{;SSTEE%EET Street Address (P.Q. Box Number is Not Acceptable)

CLEARWATER FL 33756

City FL Zip Code

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

SIGNATURE
Signature, typed of prnted name of registered agent and tille f applicable, (NOTE: Registared Agent signature requredd when reinstating) DATE
9. Electiocn Campaign Financing $5.00 May Ba
Trust Fung Contrioution. O Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
3 Dalete TITLE [ change [ Addition
NAME MEEKS, KENNETH M NAME
" STREET ADDRESS | 11130 LEM TURNER ROAD STREET ADDRESS
CiTY-S1-21P JACKSONVILLE FL 32218 CITY-ST-7P
4 ome VvDST [ Delete TME Ol change [ Addition
~ MAME MEEKS, SHARON NAME
 STREET A0DRESS [ 11130.LEM TURNER.ROAD, ooy s oot st RSTREFTADDRESS L ) - resfmass o ot o s
CHY-ST-2IP JACKSONVILLE FL 32218 CiTY-ST-21P - R
TITLE O Delete TITLE [ Change  [J Addition
~RAME e — e - e . - - - S
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
e~ =" ’ R Rl U B - S [0 Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILEe 1 Delete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
LIFY-ST-2IP CHTY-S7-2IP
TITE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST- 2P

12. | hereby certify that the information supplied with this fiting does not guaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated an this report or supplemental report is frue 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 reckiyér or trustee empowered 16 execute this report as required by Ghapter 607, Fiorida Statutes; and that my name appears in Block 1G or Biock 11 if

changed, or on an attachmdpt with an address, with g other like mpowered.

SIGNATURE: - }‘Mé/ o706~ 0 (G )929 - Fss

E AND TYPED OR PRINTED NAME OF SIGNINGOFFICER OR DIRECTOR ™ Dayume Phone #




