2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 10, 2004 8:00 am

DOCUMENT # P02000133380

1. Entity Name

MJP MANAGEMENT, INC.

Secretary of State

05-10-2004 90477 036 ***150.00

Principal Place of Business Mailing Address

4403 NORTHSIBE-PARIWAYART— 426 i A, APT. 1426 ‘ 1IUIJILI00
e s G O A G
12059 Mafeste Bivd  |Podentral  BldF.
Suite, Apt. #, 8¢, ¥ 4%1%3 jm?jf(f Z‘ff? éﬂ/ﬂ/ /c; 05042004  Chg-P CR2E034 (10/03)
City & Stata ity & Stgte vy 7 4, FEY Number Applied For
Bayme+  fhint , F Meur Pt /@fﬁ‘;} , F L 16-1647381 Not Applicebie
zp 34467 Couny U S~A Zip} 4452 Y (s A | 5 ceiicate ot Staws Desied (O Eg'gfqardg;‘”“ﬂ'

5. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GRACY, G. ANDREW
826 BROADWAY
DUNEDIN FL 34698

Name

Street Address (P.O. Box Numbaer is Not Acceptable)

City

FL I Zip Code

the obfigations of registeréd agent.

" SIGNATURE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Forida. | am familiar with, and accept

Signature, typed or printed name of registered agent and tite if apphcabie

{NOTE: Registered Agenl signabsre required when reinstabing)

DATE

FILE NOWIlI FEE IS $550.00 9. Edection Campaign Financing $5.00 may Be
Duo by Saptembher 8, 2004 Trust Fund Contribution. Added 10 Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIFECTGRS IN 11
TITLE D [ Defete T % . K] Change [ Addition
NAME MERLING, PAUL G NAME Fawl G, Mevfino 7
STREET ADDRESS | 5910 SEASIDE DRIVE STREETADORESS | 2+ Eﬁ ih Greve Lo ndkon , Swie oLB
CY-si-7P | NEW PORT RICHEY, FL 34652 CITY-S1-7P [ e
e D 1 Delete e e 4 o T cange [ Additon
NAME MERLINO, EIKO NAME ﬁf ke WU }i@ ”‘? L rols y
STREET ADDRESS | 5910 SEASIDE DRIVE smeet nokess (3. 2. 62 0’{'\‘;};'4 ; C’-'IV‘OVQJ,’-P‘ maem SWyoolls
CiTy-ST-21° NEW PORT RICHEY, FL 34652 CITY-5i-21P Ef_h_ﬁ_l an //{:i«';, PR
TmE O Delete e J Ol Crenge [ Aduition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITy-51-2P
e O velete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-21p Ciry-51-2P - mr— ———
TiTE [ Delete e [ Ghange  [] Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CITy-S1-21P Ciry-S1-2IP
TiLE 1 elete T [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IF

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Porida Statutes, § further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under path, that | am an officer or direcior
of the corparation or the recaiver or trustee empowerad lo execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L

changed, or on an attachment with an address, with all other like empoweyed. . j—/f/t??l
SIGNATURE: Eike _HMer|i'no %4 oll 44207 352 213
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR © Date Daytime Phone ¥

Plasas ols | e

auwred 7o W
He admwied m”éfﬁ



