2004 FOR PROFIT CORPORAT
ANNUAL REPORT

ION

DOCUMENT # P01000095468

1. Entity Name

MMJIR, INC.

Principal Place of Business

§266-WESH-RE 200
1=-Suite
CALLAHAN, FL 320171

Mailing Address
5456 NORMANDY BLYD

JACKSONVILLE, FL 32205

FILED
Feb 10,2004 8:00 am
Secretary of State

02-10-2004 90007 043 ***150.00

vAVUIYJY

#50/02_ SK 200
Suite, Apt. #, etc. Suite, Apt. #, etc. 02032004 Chg-P CR2E034 (10/03)
SAME.
City & State City & State 4, FEIl Number Applied For
SHtwE . o 59-3747058 | _Inot Appiicabile |
Zip Country Zip Country " ) $8.75 Additioral
SA 8. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

MURDOCK, STEWART E
3088 COASTAL HWY
ST AUGUSTINE, FL 32085

Street Address (P.Q. Box Number is Not Acceptable)

City Zip Code

FL

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

SIGNATURE

Signature, typed or printed narme ol registered agent and itk if applicabla. (NOTE: Registered Agent signawre required when reinstating} DATE

FILE NOW!lI FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may B2
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TiE PD 3 Delete e [ Change [ Addition
HAME MURDOCK, STEWART E NAME
STHEET,ADORESS | 3088 COASTAL HWY STREET ADDRESS
GITY-ST-2IP ST AUGUSTINE, FL 32095 CITY-ST-2P
TITLE SD [ pelete THLE [ Change  [] Addition
NAME MURDOQCK, SALLY B NAME
STREEY ADDRESS | 3088 COASTAL HWY STREET ADDRESS
omy-ST-ZP - | ST AUGUSTINE, FL 32095 _ i Ciy-sT-2p. R e s el .
TILE VPD [ palate TME Shme . [ Change [T Addition
NAME MURDOCK, MICHAEL F NAME SAME . .
STREET ADDRESS | ZBEARRERSORARD. sTheeT soDRESS | B 1779 \JQRI N ‘,DR\VE_ EA%"[
CITY-S1-2IF JACKSONVILLE, FL 32216 CITY-ST-ZIP SAME,
Tme O peete TOLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-57-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAMEmd® *¢078 | ¥l B "R NAME
STREET ADDRESS ) STAEET ADDRESS
COMY-STe 2Py |- ooy~ ¢ AP s . oImy-5T-29
TITLE o ] 3 Delete THLE o i m "Olchange [ Addition
NAME . ey e NAME i
STRFET ADDRESS | : - STREET ADDRESS Fagnclede v
CiY-§T-2P GITY-$1-2P

12. | hereby certity that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
c? accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corporation or the receiver or trustee empowered 10 execule 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 attachrpent with an address, with all other like empawered.
SIGNATURE: %Lf, bkt  Shl)) B. Murdock

indicated on this report or supplemental repart is true an

Goy 1936625

" SIGNATWAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

Btﬁsy'mn

{}(ﬁ/wz/osL

Daylirng Phone §




