2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ) FILED

1. Entty Name Secretary of State
MJC BUILDERS, INC.
Prncigal Place of Business - “ Ma:ﬂné Address i
5308 CHERRY AVENUE ) 5308 CHERRY AVENUE
SEFFNER FL 33584 SEFFNER FL 33584
e [ OEANN]
Suite, Apt. #, elc. V Suite, Apl. #, gic, . MOORE CRZE(34 ﬁ 1’;{)3)
Cily & Siate — City & State ' 4. FEI Number Appiied For
_ 14-1838671 Not Appiicabie
Ze Contey Zp Country 5. Certificate ot Staius Desred i ?i‘gi L‘f}fe‘ﬁﬁ‘mal
6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registerad Agent .
Nare
gggléogg gﬁg}cﬁ&%ﬁfgm Strest Addrass (P.O. Box Number is Nat Accept.abie} —
SEFFNER FL 33584 ‘ — —
City ‘ - ' FL Zipy Codie

8. The above named entity submits ths staternent for the purpose of changing its regislered office or registered agerﬁ, or koth, in the State of Florida, [ am familiar witf, and accept
the sbhigatons of registered agent.

SIGNATURE — P ST MU o 2 - -
Tgratura Wwpod ot printed name of registerad agont and Wi 4 apploable {NOTE Regislenag Agent signakre reguitecd when roinstaing) DAYTE
Wi
FILE NOWII! FEE l_S $150.00 9, Election Campalgn Financing $5.00 May Be
Atter May 1, 2004 Fe:e will be $550.00 . Trust Fund Contribution. ] AddedtoFees

Make Check Payable to Florida Department of State
10. SFFICERS AND _DIHEC%ORS l 11. ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE P  Delete TIE O change [ Addition
NAME CHILDERS, JA., MICHAEL 4 NAME i C
STREET ADBRESS 15306 CHERRY AVENUE STREET ADDRESS g] :%Hggg?ggg%g?ags 150 'GB
CIry-S1-2P SEFFNER FL 33584 - jovsize b =
e 7 pelete noLE [change [ Acditon
NAME HAME
STREE! ADDRESS STREET ADDRESS
CiTy-ST-2F o  § omeseap . o
Ttk O veiee _§ TmE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ CHY-ST-2P
TirLE {3 Delete TiLE CIchange [ Addition
NAME HAME
STREET ADDRESS STRFET ADDRESS
CiTY-S1- 2P ) CITY-ST-21P o
1TLE [ Detete TIE DTlChange [ Addition
NAME NAME
SIRELT ADDRESS § sTRET ADDRESS
CIF-ST- 2P - _ CITY-5T-2F o
THLE 1 Deiste WRE [ Change T Addilion
NAME NaNE
STRLET ADDKESS STREET ADURESS
SITY 57 BF CITY-8T-ZP

12. | hereby certify that the information supplied with this fiiing does not qualify for the exemption stated in Section { 19.07%3)(.?). Flarida Statutes. i further certify that the informatton
indicated on this report of supplemental repart is true and accurate and that my signature shalt have the same legal sffect as if made under oath; that | am an officer or director
ot the carporation or the receiver or trustee empowered 1o exgcule this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachrent with an address, with all other like empowered.

SIGNATURE:

2/l lacf G} 95(R

-
SIGNATURE AND oR MAME OF SIGNING # OR DIRECTOR Dayima Phore X



