2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , Jan 18, 2005 08:00 AM
DOCUMENT # P02000064087 *» 7. S8 Secretary of State

1. Entity Name
M.J.'S CAUSEWAY PROPERTY, INC.

Principal Place of Business, . " Mailing Address
14524 N ROME AVE _ ' PO BOX 17072
TAMPA, FL 33612 TAMPA, FL 33682

AR

01042005  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE e Fopea o

51-0450220 Not Applicable
3 i $8.75 additional
Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

14524 N ROME AVE . DO NOT WRITE

TAMPA, FL 33612 _ . . — IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office ar registered a;;;eﬁi. or both, in the State of Floricda, t am familiar with, and accept
the abligations of registered agent. . .

SIGNATURE—— _ - — T T, .

Sigrature, lypad & priated nama ofrog:slnrad ngenl and (i if 2 applic.:b!o (NOTE. Ragisterad Agent signature raguired when relnstating) DATE

i HOO000122589
FILE NOW!! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be Zhd
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. ~ [0 Added o Fees 01 1905-00077-022 150,00

10. QFFICERS AND DIRECTORS |
TTE P
NAME CASTRO, MARY JO _ U L.

STREET ADDRESS | 14524 N ROME AVE
CITY- 5T ZIP TAMPA, FL 33612

TTE

NAME

STREET ADDRESS
CITy-5T-21P

TITLE
HAME

b DO NOT WRITE

ms "IN THIS SPACE

NAME
STREET ADDRESS
QIy-ST-21P

TINLE

NAME

STREET ADDRESS
CITY-87-2iP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

12. ! hereby certify that the information supplied with this filing does not qualify {or the exemption stated In Section 119, 07?3){0 Florida Statutes. { further certify that the information
indlicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporaticn or the receiver or lrustee empowered 1 exe this repodt as required by Chapter 607, Florida Statutes; and that my name app n Blgck 10 or Blogk 11 if
changad, or on an attachment |th an address, with all o erdi mpowered q_ - ﬂ,

SIGNATURE:; Mﬂfu”@ﬂﬂsm ]— /?0?

8i ammn;lmu ED uylsam*;(o N.\ME aF SIGNING OFFICER OR DIRECTOR Date Daytime Prona #

i




