FILED
<2004 FOR PROFIT CORPORATION Feb 04, 2004 8:00 am

ANNUAL REPORT S / £ Stat
DOCUMENT # P02000120696 €cretary o1 dtate
02-04-2004 90080 041 ***150.00

1. Enlity Name

HJ MAJORS ENTERPRISES, INC.

Principal Plage of Business Mailing Addrass
7818 S. MILITARY TRAIL 680 W. INDUSTRIAL AVE. )
LAKE WORTH, FL 33463  US #4 i o

BOYNTON BEACH, FL 33426 LS

818 S Mhtaey TR

Suite, Apl. #, elc Suile, Apt. #, etc. 01252004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
LAKE LloR1n Fu 54-2086233 Mol Applicaile

Zip Country Zip Country - . $8.75 Additionat

3 Bn., 62 PA )m E ¢H 5. Certilicate of Status Desired [ Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = e - - - T ‘Name - - . -

JONES, DAVID R

8694 VISTA GREENS COURT Street Address (P.O. Box Number is Not Acceptable)
LAKE WORTH, FL 33467

City FL l Zip Code

8. The above named entity submils this slatement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . _ i .
Signature, typed or printed name of registered agent and titla f apwlicable, . {NOTE; Registered Agent signature required when seinsfabing) . - - . -« DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribulion. D Added to Fees
10. QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1.
TITLE VPIS O Detele TIRLE - - - [ Change T Addilion
HAME HERRINGTON, DAVID NAME
STREET ADDRESS | 1577 BRESEE ROAD STREET ADDRESS
Ciry-§T-21p WEST PALM BEACH, FL 33415 CITY-§T-2IP
TILE PIT O Detete TITLE Ccnange [T Addilion
NAME JONES, DAVID R NAME
STREET ADDRESS | 8694 VISTA GREENS COURT . STREET ADDAESS
CITY-ST-2IP LAKE WORTH, FL 33467 CIY-S7-2IP
ITLE ] Detete TITLE ' [JChange  [] Addition
HAME NAME
SIREET ADDAESS |~ o -7 ’ -7 T STREET ADDRESS - N -
CITY-§T-2IP CiTY-S7-2IP
TITLE [ Delete TILE . [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-21p CITY-$T- 2P
TITLE [ Delete TITLE [ Change ] Addilion
NAME NAME
SIRFET ADDRESS STREET ADDRESS
CITY-ST. 2P CATY-8T-2IP
TILE [T Delete . e 7 T T ) . DOcrange [ Addition
NAME HAME ) cT , ’ :
SIHEET ADDRESS . T - § STREET ADDRESS ¢ b P
ClRY-51-2IP X . CITY-S1-21 [

12 | hereby certily thal the information supplied with his filing does not qualify for the exemption stated in Section 118.G7{3)(i), Florida Statutes. | further certify 1hat the information
indicatad on this report o supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the: carporation or the receiver or trustse ampowarad 10 execute this report as required by Chapler 507, Tlorida Statutes; and that my name appears in‘Block 10 or Block 11 if
changed, or on an attachmenl with an address, with all other like empowered.

SIGNATURE: Opuid Herring llrm [~29-0Y 56/~ WT-0%Fb

TGNAZIRE AND TYPED OR PRINTED NAME GF SIGNING OFFICER CH DIRECTOR Date Daytime Phone #




