FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000135390 R 05-03-2004 91006 004 ***150.00

1. Entity Name
MJG & ASSOCIATES, INC.

Principal Place of Business Mailing Address 24 0 67 4 4 ‘1

206 MCGUIRE BLVD 206 MCGUIRE BLVD

INDIAN HARBOUR BEACH, FL 32937 INDIAN HARBOUR BEACH, FL 32937
01262004 No Chg-P CR2ED34 (10/03)
DO N OT WR ITE IN TH l S S PAC E 4. FEl Number Applied For
11-3668573 Not Applicable

. ) $8.75 Additional
5. Certificate of Status Desired O Fes Required

6. Name and Address of Current Registered Agent - - - -

508 MCGUIRE BLVD. "~ DO NOT WRITE
SATELLITE BEACH, FL 32937 IN THlS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or ragistered agemt, or both, in the State of Florida. | am familiar with, and accept
" the obligations of registered agent.

SIGNATURE
Sigrature, lyped o prinled name of registerad agent and title If applicabls. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Einancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. c Added 1o Fees
10. QFFICERS AND DIRECTORS |
THLE DPS
NAME GUIDERA, MARTIN J

STREET ADORESS | 206 MCGUIRE BLVD
CITY-§T-212 INDIAN HARBOWUR BEACH, FL 32937

TILE DT

RAME GUIDERJ.SHERRY L
STREETADDRESS | 206 MCGUIRE BLVD.

CITY-51-2IP SATELLITE BEACH, FL 32937

TIMLE
NAME

s | '. DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CIry-8T-21P

TITLE -~
HAME

STREET ADDRESS
CITY-ST-24P

TILE
NAME
STREET AODRESS i . - -
CITY-5T-2IP ’

12. | hereby certily that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have tha same legal effect as # made under oath; that | am an officer or director
cf the corporation or the receiver ar lrustee empowered 10 execys® this report as required by Chapler 607, Florida Statutes; and that my name ap alBiijlock 10 or Block 11 if

changed, or on an attachment with g address, with all other empowered. 3

SIGNATURE: Ma»—'\\'n Guqdeyo.:?res. !\97/95/ Q17-S20)

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ale Daytime Phone #




