| FILED
2004 FOR PROFIT CORPORATION Jul 14, 2004 8:00 am

ANNUAL REPORT : Secretary of State

1. Erntity Name '
M J H BUILDERS, INC.
Principal Piace of Business Mailing Address
6005 WICKHAM N., UNIT G-18 220 GLENWOOD AVE.
MELBOURNE, FL 32940 SATELLITE BEACH, FL 32937
1}
Suite, Apt. #, etc. Suite, Apt. #, etc.
- P 07062004 Chg-P CR2E034 (10/03)
City & State . City & State 4, FEi Number Applied For
59-3755735 Not Applicable
Zip Countr Zi Countr .
i 4 P Y 5. Certificata of Slalus Desired O $8‘75 Addmonal
! ) - o . Fee Reouired - _____{.
- = "6.”Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.: Name
HETT, MATTHEW J
220 GLENWOOD AVE. Streel Address (P.0. Box Number is Not Acceplable)
SATELLITE BEACH, FL 32937
1 -
( ) City FL | Zip Code
8. The above named entily submits 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
the cbligations of registered agent.
SIGNATURE PSR Y
Lene Signatura, vaed or printed nama of régxs!ersd agent and litle if applicable. (NOTE: Fegistered Agent signature required when reinstating) DATE
.- FILE Nowm FEE IS $150.00 8. Election Campaign Financing $5.00 may Be In accordance with 5. 607.193(2)(b), F.5., the
- Due by September 8, 2004 Trust Fund-Contribution. [0 Addedto Fees corporation did not receive the pricr notice.
10, . B L . ... OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS N 11
TME. . D i: O delete TITLE I change [ Addition
NAMET . HETT, MATTHEW J NAME
STREET ADPRESS | 220 GLENWOQD AVE, STREET ADDRESS
CITY-5T-2p SATE!lLiTE BEACH, FL 32937 CHY-ST-2IP
TITLE, [ Detete TITLE [] Charge [ Addition
NAME i ‘ NAME
STREET ADDRESS . STREET ADDRESS
CITY-81-7IP GITY-ST-ZIP
e 0 3 Detets - TILE [l Crange [ Addition
NAME f ) I, nfonavE o B e S St e
STREETADDRESS | STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE | 71 Delete ({3 [ change [ Addition
HAME 4 HAME
STREET ADDRESS H STREET ADDRESS
CITY-$7-2P ' CITY-ST-21P
TMLE i 7 Delete e [J Change [ Addition
NAME v NAME
STREET ADDRESS Ve ) STREET ADDRESS
CITY-5T-2P . u e CITY-5T-2IP
T e R ) Delete TInE [Chchange [T Additien
"NAME R TR . - NAME
STREET ADDRESS T T . STRFET ADDRESS
CITY -57- 2P ; C LT e ) amesae
12. | hereby certify that the information supplled with this flling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ¢ further certify that the |nformat\cn
‘indicated on this report or supplemental reportis true and accurale and that my signalure shall have the same legal ellect as if made under cath; thal | am an officer or director
of the corporation or the receiver or trustee ampowsred to execute this rgport as required by Chapter 607, Florida Slplules and that my name appears in Block 10 or Block 11 if
changed, or on an atlachmem wilh an addpess, with all other lige empgiered. /
SIGNATURE: _7/// [ 4
. SIGNAy AND TYPED OR 9?%56 NAME OF $IENING CFFIGER OR DIRECTOR / ?ﬁa 7 Daylime Phone #

¥ [ /

.



