2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

— . . .
DOCUMENT # P01000001432 Jan 26, 2005 08:00 AM
- g
1. Enity Néme Secretary of State
MJR ASSOCIATES, INC.
Principal Place of Business — Mailing Address
1905 DAYKQOLE ST 1405 DAYKOLE ST )
PANAMA CITY BEACH FL 32407 PANAMA CITY BEACH FL 32407
i R e 111
Suite, Apt. #, elc. - Suite, Apt #, etc. ] 15t MOORE CR2E034 t10[04)
City & Sta T Ciyssl ' FE lied F
T A S Bl S = -~
e Country Zp Country 5. Gertificate of Status Desired [ ?igf q&f:cir“mﬂl
6, Name and Address of 5|.il;eni hegistered Agent o 7. Name and Address of ﬁew ﬁe&istered Agent =
Name
?gOSSEbﬁi}:;I&EELSJT Street Address (P.0. Box Numbér is &ot Acceptable) - =
PANAMA CITY BEACH FL 32407 : - —
City FLA ZIn Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, n the State of Florida, | am {amiliar with, and accept
the cbligations of registered agent.

SIGNATURE : . ' - - e - -

Signalute, typsd or pnnted nama of regisiared agent and ilhe f appicable {NOTE Regstored Agan signature caquirad when reinsiating) DATE

FILE NOW!H FEE 1S $150.00
After May 1, 2005 Fee Will Be $550.60
Make Check Payable to Florida Departrqent of State

8. Electicn Campaign Financing $5.00 wmay Be
Trust Fund Contribution. [0 Addedto Fees

10, “OFFICERS AND DIBECTORS T ~ADDITIONS CHANGES T0 DFFICERS AND DIRECTORS IN 14

TILE D 7 Delete ilE [ Changa {7 Addition
! { ang

NAME ROSE, MICHAEL J RAE JEIUUGGMSEEQ?

SIBEET ADORESS ) 1905 DAYKOLE ST STREET ADORESS /26/05-80065~-004 150, 06

-5 7P PANAMA CITY BEACH FL 32407 B CuY-si-7e o . o

TRE 3 Detete e [ Change =TI Addition

NAME NAME

STRELT ADDRECS . STREETANDRESS

- si-21P CIY-5T-2P R

liLE 7 Dalete i3 [0 change [ Additan

NAME HAME

STREE ADDRESS STREET ANDRESS

Y- S1-ap ' clle-S1-21 o

Tkt O Delele BIE [J Change  [] Additian

NAME NaME

STREET ADOREAS SIRELY ADDRLSS

CATY - S - 249 1 CHY-SE- 2P )

WILE, - 5 Delete e ) Change 1] Addition

NAME FAME

STREET ADDRESS STREETANRFESS

clir-s[-ap iy 87+ 4P ) o

THiLE T patete fitf Cichange O Addition

NAME NANE

SIRTET ADDRESS SIRFET ADDRESS

CiY ST 2P i Y- ST

12. | hereby cettify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certily that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under calth, that | am an officer or director
of the corporation or the receiver of rustee empowered 1 execute this report as required by Chapter 807, Florida Statutes; and that my namg appears,in Blgek 10 or Bloek 11if
changed, or on an attachment with an address, with all4ther like empowered. C 5 Sﬂ& gf_ - g oD \‘;-

SIGNATUREW Miogase I %56_ ani 27,05 -

SONATURE AND TIPEPTOR PRINTED RAME OF SIGMING OFFICER OR DIRECTOR Dava ¥ Daytme Prone 4




