2005 FOR PROFIT CORPORATION FILED

ANNUALREPORT == . ... .....-Feb 26; 2005 08:00 AM
DOCUMENT # P0O1000095468 b . Secretary of State

1. Entity Name

MMJIR, INC.

PrinclpaI.PIace of Business 7 Ma-iTir;g Addre;s

450102 SR 200 5458 NORMANDY BLYD
1-SUITE JACKSONVILLE, FL. 32205

CALLAHAN, FL 32011

TR R

01272008  No Chy-P CR2E034 (10/03)
DO NOT WRITE IN THlS SPACE 4. FE| Nurnber — Applied For |
S : 59-3747058 i ! {Not Applicable

5. Cemi:cate of Slatus Desired hm| gi ;Esqaggé“onal

-

6. ?dame and Address of Cutrent Registerad Agent.

3088 COASTAL HWY | DO NOT WRITE
ST AUGUSTINE, FLL 32085 IN THIS SPACE

rr v g s et < T e p— R gy I s el LT

e e i
8. The above named enmy suhmlts thls statement for the purpose of changmg \ts regmtered offlce or reglsiered agend, or both, in the State of Florida. [ am fa.m:har with, and accept
the obligations of registered agent.

SIGNATURE p— . s pm e m o -

Sigeatue, tpeg o ptw.éﬂnamng’ rsq;.,mec awen\ wm i app“cab\e l‘,NQTE Hzg-sxemd Agen signatug requred when r Ginﬁlaﬂ‘\m LDATE "
- . P e eCEET T SR : ToEaE .. SREERE R
FILE NOW!I FEE IS $150.00 9. Blection Campaign Flnanting $5-00 May Be
After Mayh‘ll, 2005 Fee WI?I hg g550_00 Trust Fung Contribution, O Added to Fees
76, omcEeANDDRECTORS. Tk
TLE PD
NAME MURDOCK, STEWART E o -
STREET ADDRESS | 3088 COASTAL HWY GO 2454 1 5
om-se2p | ST AUGUSTINE, FL 32096 A o B2/28/05-80024-014 150, 0q
TITLE 8D - T
RAME MURDOCK, SALLY B

STREET ADDRESS | 3088 COASTAL HWY
LIFY-ST-2P ST AUGUSTINE, FL 32095

TIMLE VPD
NAME MURDOCK, MICHAEL F

STHEET ADDRESS | 3179 WARLIN DRIVE EAST ' '
ery-si-2p | JACKSONVILLE, FL 32216 . Do NOT W F"TE

IN THIS SPACE

NAME
STREET ADDRESS
LITY-ST-2P

TE

NAME

STREET ADDBESS
CITY-S7-2IF

TITLE

NAME

SYREET ADORESS
CITY-ST-TP

R T

12. | hereby certify that the information suppliad with this filin does not quahfy for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further celefy that the information
indicated on this repon or supplemental report is rue and 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 t:usteg empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

it

ehanged, or on an attachment with an rer like empoweared,
~,3{ 05 QO $-783- 0pas]

SIGNATURE: R
INTED NAME OF SIGMNING OFFICER OR DIRECYOR Daytima Phono §

I PRI iy e m-.,., =

— : e am s = s ESPRT W T T




