2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘
DOCUMENT # P0O2060045476 May 03, 2004 08:00 AM
1. Entty Name Secretary of State
MJB SERVICES INC.
Principal Place of Business Mailing Address
260 W MACCLENNY AVE PO BOX 727
MACCLENNY, FL 32063 GLEN ST MARY, FL 32040

A KGR RIAISA A

04302004 N¢ Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE Py =pop— Aot P

01-0741262 Not Applicable
" . $8.75 additional
5. Cortificate of Status Desired M Feo Requirad

6. Name and Address of Current Registered Agent

EQDSVSV’ :ﬂ?\\éCLENNY AVE DO NOT WR ITE
MACCLENNY, FL 32063 IN THIS SPACE

A. The above named enlity submits this statement for the purpose of changing its registesed office or registered agent, or both, in the State of Florida | am familiar with, anc accept
the obligations of registered agent

SHKENATURE

Skmature, typed or prinked name of regrsiered agent andt ile § apphcable, (MNOTE: Registered AGert requied when DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. [0 AddedioFees
10. OFFICERS AND DIRECTORS |
TTE D
NAME BASS, JOY
STREET MODRESS | PO BOX 727 it g
stz | GLEN ST MARY, FL 32040 | Lognaqr v
s NSA3204-P0005-020 150,00
NAME
STREFT ADDRESS
Ciry-ST-2P
TIMLE
NAME

s DO NOT WRITE

i IN THIS SPACE

STREET ADDAESS
CIry-sT-21P

s

s

STREET ADDRESS
CITY-ST-2P

me

NAME

STREET ADORESS
CIry-ST-2P

12. | hereby certify that the information supplied with this filing does nat quaiify for the exemption statad in Section 119.07(3K7), Florida Statutes. ! further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as # made under cath, that { am an officer or director
of the corporation or the receiver or trustee ampowered to exacute 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 attachment with an address, with all other like empowered. A \

o \Ao){ Tees

SIGNATURE: _ 0O P T s ff/ 5:;{0 4 I RST G2,

mmn{nm\wrn- 3 OF SIGNING OFFICER OR DIRECTOR Dayime Prone #




