2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

05-02-2005 90427 039 ***150.00

DOCUMENT # P01000020671

1. Entity Name
MJW, INC.

Principal Place of Business

2902 SANDBAR STREET
PORT SAINT LUCIE, FL 34953

Mailing Address

2902 SANDBAR STREET
PORT SAINT LUCIE, FL 34953

AR

2. Principal Place of Business 3. Maifing Address
Suite. Apt. #. ete Suite, Ap. #, etc 04122005  Chg-P CR2E034 (10/03)
City & Stats ot City & State 4. FEI Number Applied For
2 » 65-1078443 Not Applicabte
Zie = (Eogmry. Zip Country 5. Cartificate ol Slatus Desired O $8.75 Additional
E Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg ed Agent
I : Name

EDWARDS MULLINS, MICHELLE

2902 SANDBAR STREET Street Address (P.O. Box Number is Not Acceptable)

PORT SAINT LUCIE, FL 34953

City FL ‘ Zip Code

8. The abave named entity subrmits 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
tha obligations of registerad agenl.

‘SIGNATURE
- Signature, yped of prmied rnmad rogpstesed agent ond Litle ! applicable. [NOTE: Hegrstered Agent signature requwed when renstaing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn F.|nanc:|ng $5.00 May Be
Trust Fund Contribution. Added to Fees

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Delete TITLE Crarge [ Asdition
NAME MULLIAN, MICHELLE E HAME M ” ' nJS., Mic Ac. [le & =~

STREET ADDAESS | 2902 SANDBAR STREET STREET ADDRESS

CITY-ST-2IP PORT SAINT LUCIE, FL 34953 CITY-ST-ZIF

TILE [J pelete mee [ Cnange 7] Addition
NAME MAME

STREET ADDAESS STREET ADDRESS

oITY-§1-2ip ’ GiTY-SI-2IP

TME [T Detete TILE _ [CIchange [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

LTY-$1-21P CITY-§1-2IP

TLE [ petete TIME O change [ Audition
HAME NAME

STREET ADDAESS STREET ADDRESS

CIry-s1-2P CTY-51-2IP

THLE 3 Delete TILE [ change  [] Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21p CITY-5T-21P

TIME O Delete WITLE {J Changz (] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTy-sI-21P A\ CITY-55-21P

12, | hereby ceriily ihal the infor lied wilh thig filing Hoes not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. ! further certity that the information

ccurate and that my signature shall have the same legal effect as it made under catn; that | am an officer or director
dweted o gxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

ith Bl other like empowered.
Yhshs  702-§7%- 2505

Dayme Prore 4

indicated on this report or supple
of the corporation or the recaiver
changed, or on an attachmer§ wit an

SIGNATURE: __.
SIGN

E“ETVPEM W OF SIGNING OFFICER OR DIRECTOR
<




