2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 15, 2005 8:00 am

DOCUMENT # P02000062211 ecretary of State
1. Entity Name
04-15-2005 90071 005 ***150.00

MJC BUILDERS, INC.
Principal Place of Business Mailing Address
5308 CHERRY AVENUE 5306 CHERRY AVENUE
SEFFNER FL 33584 SEFFNER FL 33584

Suite, Apt. #, elc. Suite, Apt. #, etc. . " 15t MOORE ‘ CR2E034 (10/04)

City & State City & State 4. FEI Number Applied For

14-1838671 Not Applicable
Zip Country . Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

S S A= - — = ————r=

T Namie

g:';gléDCES ESéFwa/AE%UJEJR Street Address (P.Q. Box Number is Not Acceplable)

SEFFNER FL 33584

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of regisiered agent.

SIGNATURE

Snaiure, typed of printsd nama of registeied agent and 1lle 4l applcable {NOTE. Registered Agent signature raquired whan minstalog) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution,  [[]  Added to Fees

10. QOFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIRE P [ Detete TITLE 7] Change [ Addition
HAME CHILDERS, JR., MICHAEL J MAME

SIREET ADDRESS | 5306 CHERRY AVENUE STREET ADDRESS

_CHY-S1-2:P SEFFNER FL 33584 CITY-S1-7IP

HILE O Datete TITLE [ change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-7P

1LE O pelete TISLE Clchange [ Addition
HAME - ° Tt e MAME-‘.A ) - B T I
STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-S1-7P

Ime 1 pelete TITLE [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-SI- 7P

TitE [ Delete B [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-7P

TILE [ oelete e [ change [ Addition
NAME : NAME

STREET ADDRESS . ' STREET ADDRESS

CIiY-ST-21P - . N CilY-ST- 2w

12. | herehy cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver or trustee empowaetad 10 execute 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 gn address, with.all other like empowered.’
SIGNATURE: ) Y /IQ }65 (ENGE19S(3
TED NAME OF SIGNING OFFICER OR IHRECTOR Date '~. N " Daytme Phone 4

SIGNATURE AND TYPED OR

'




