FILED

2005 FOR PROFIT CORPORATION Jan 12, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # PO-] 0001 08566 01-12-2005 90008 020 ***150.00
1. Entity Mama
M J H BUILDERS, INC.
Principal Place of Business Mailing Address
6005 WICKHAM N., UNIT G-18 220 GLENWOODD AVE. u 0019 31
MELBOURNE, FL 32940 SATEELITE BEACH, FL 32937 5
2. Principal Place of Business 3. Mailing Address ”II““‘ m |I\|' HI“ m" “m “m hlu ml‘ ||m |N| |“|| Im“‘ “ ‘“‘
Suite, Apt. #. elc Suite, Apt. #, elc. 01072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Apptied For
59-3755735 Not Appiicable
i n i nt ki
Zip Country e Couniry 5. Certificate of Status Desvred  [] 9879 Additional
Fee Required
6. Name and Address of Currant Reglstered Agent 7. Name and Addroas of Now Registerad Agemt . _ . . . ...
- - - T - - . Name -
HETT, MATTHEW J
220 GLENWOOD AVE. Street Address (P.O. Box Number is Not Acceptable)
SATELLITE BEACH, FL 32937
City FL Zip Cede
8. The above named entity submits this statement for the purposae of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl. .
SIGNATURE
Signatre, Iyped or pr_intco namg of regastered agen: and titke |f applicatie. {NOTE: Registered Agent signature requred when reingtateg) DATE
SAT e e T . . ) .
. FILE NOWII FEE.IS $150.00 9. Election Campaugn F_mancmg $5.00 May Be
After M ay 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE D . [ Delete THE [ Change [ Addition
HAME HETT, MATTHEW J NAME
STREET ADDAESS | 220 GLENWOOD AVE. STREET ADDRESS
CITY-57- 2P SATELLITE BEACH, FL 32937 CITY-ST-2P
TIRLE [ Detete TLE [ change [T Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-21P CITY-ST-21P
TITLE {3 Detete ME (JChange  [J Addition
HAME NAME
STREET ADDRESS ) . BsmeenamoRess | ) — i m—————
B L B ) B CITY-SF-2IP .
UTLE . [ Detete TITLE. ) Change ] Addition
MAME HANE
STREET ADDRESS STREEF ADDRESS
CITY-5T-2IP CITY-ST-2IP
%3 O Deleta THLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-7IP
TITLE ) o O beteta TILE [Jchange [ Addition
NAME L. ] NAME
SmgerapoRESS’ [ T T STREET ADDRESS
omeseae VLT T T T GTY-§1-7P
. | S
12. | hereby cartily that the'information supplied with 1his filing does not qualify for the exempticn stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowgred 10 execuls this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with 2% address. wijh all other like empowered.
SIGNATURE: /= 7-05
E OF 8IGNING OFRCER OR DIRECTOR Id Dute Daytime Phone ¥




