FILED
Apr 26,2004 8:00 am
ecretary of State

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000000640

1. Entity Name

MJK MANAGEMENT COMPANY, INC. .

04-26-2004 91023 018 ***150.00

. J" we

-

Principal Place of Business

P.0. BOX 2391
NAPLES, FL 34106

Mailing Address

P.0. BOX 2391
NAPLES, FL 34106

= (UG AAERATA O

: e R B S ' _ o 04062004  No Chg-P CR2EQ34 (10/03)
. DO NOT WRITE IN TH'S SPACE . 4. FEI Number Applied For
Lo e sl e e 58-2606146 Not Applicable
4 “ : ) ) B . o _‘ . o 5. Certificats of Status Desired (| $8.75 Aduitional

Fae Required

6. Name and Address of Current Registered Agent

HOLCHER, MAX A

1000 STH STREET, NORTH
SUITE 502

NAPLES, Fl. 34102

' DO'NOTWRITE -

INTHIS SPACE = -

| siGMATURE =

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

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing

FILE NOWII! FEE IS $150.00 $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10, . OFFICERS AND DIRECTCORS | | i i i"
T PT . -
e KANE, MARK J 16240 Mira Vista Ln S
STRELT ADDRESS | SE4PAS AT E-REYalkiGefefedsd ) ) o L
orv-stze | ECERERTEEsars Delray Bcaajn, FL 334y 6 C _
TITLE VPS : i =
NAME HOLCHER, MAX A - - . SRR ) P
SIREET AODRESS | 1000 STH ST # 502 co N N
arv-sr-zr | NAPLES, FL 34102 o ' |
s S ‘i“ RN P o
HAME ' NN ST T T
STREET ADDRESS e R .
o s.2¢ DO NOT WRITE

STREET ADDRESS
GITY-ST-2IF

- INTHIS SPACE

TITLE
NAME S e
STREET ADORESS o -
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
CITY-57-21P

12. | hereby certify that the information supplisd with this filing does not qualify for the exemption siated in Section 119.07{3)(i), Florida Statutes. ! further certify that the infermation
indicated on 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 corperation or the receiver or trustee empowered 10 executa 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 othey like empowered,
SIGNATURE:%W; &/}'LL/ ‘f/JJ/oi/ RA2G~lo 4 9- 7227

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR I4RECTOR Dale Oaytime Phone #




