3

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | - Aug 11,2004 8:00 am

DOCUMENT # P03000040805 Secretary of State
1. Entity Name ) R *
MJC & ASSOCIATES, INC. 08-11-2004 90001 003 ***558.75
Principal Place of Business . Mailing Address
5823 SPRICE CREEK WOODS DR. 5823 SPRICE CREEK WOODS DR. i Bt g
- PORT ORANGE, FL 321 21 PORT ORANGE, FI. 32127 .
S AR WA AR
Suite, Apt. #, ;atc. ‘ Suite, Apt. #, elc. 08022604 chg-P CR2E034 (10103)
City & State . City & State 4. FEl Number R Applied For
. S$51-i1tbe323 Not Applicable
ap ' Country ap Country 5. Cerificate of Status Desired M I§eae.f-'|7e5q 3?9(?‘0“&]
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
.

COMINO, MICHAEL J
5823 SPRICE CREEK WOODS DR. Street Address (P.Q. Box Number is Not Acceptable)
PORT ORANGE, FL 32127 .

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 registered agent. :

L

SIGNATURE

Signature, typed or prinled name of registetes! agent and {itle if applicable. (NOTE: Registeret Agert sighalure required when reinsiatng) DATE -

FILE NOW!II FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 8, 2004 Terust Fund Coniribution, d Added to Fees
. |

0., .- ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Mme p P [ Detete TME [Jchange ] Addition
NAME r COMINO, MICHAEL J NAME
STREET ABDRESS | 5823 SPRICE CREEK WQODS DR. STREET ADDRESS
CATY-SE7® PORT ORANGE, FL 32127 ) CITY-$T-2P .
TME - [ petete TME [ change {7 Addition
NAME : NAME
STREET ADDRESS ’ . STREET ADDRESS
CITY-ST-2P : CITY-5T- 2P
TITLE ] Gelete TLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS \ STREET ADDRESS
CnY-$1-2P . CITY-5T-2P _
T O petete LE ' O change  [J Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CHTY-ST-ZP ’ CTY-ST-2P
TITLE “ O Detete TITLE ) [ Change [ Addition
NAME . - NAME
STREET ADDRESS o ] STREET ADDRESS
CITY-ST-21P o CIiY-s1-20
TME y [ besete Tme [ Ghange {1 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-$1-2p

12. | hereby certtify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | jurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an Wmﬁ like empowered. ,3 s_ C:
SIGNATURE:; NS ?lq\oq 1S56L-34112

SIGNATURE AND T \J MAME OF OFFICER OR DIRECTOR Date Daytime Phone &
o oMicaac L O - Lomno , 3¥C sS4 .
: ‘ Y3isy .




