FILED

- | Mar 12, 2004 8:00 am
2004 FOR PROFIT CORFORATION Secretary of State

o . - _ of¢ e of¢
DOCUMENT # P0O3000050135 03-12-2004 90033 026 150.00
1. Entity Name
MSJD CORP.
Principal Place of Business Malling Address '
10440 TILLERY ROAD 10440 TILLERY ROAD 240 206 25
SPRING HILL, FL 34608 SPRING HILL, FL 34608
A R | AR OR GO
Suite, Apt. #, etc. Sufte, Apt. # etc 02252004  Chg-P CR2E034 (10/03)
City & State City & State . 4. FE! Number Appiied For
ST~ 16b206 Not Applicable
b Country . Zp . Counlry. 5. Certificate of Status Desired [ $8.75 Additional
- - R e - - T — : - T = - e - Fee'Requited~ = =~
B. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

THOMAS, JEFFREY M

10440 TILLERY ROAD . ' Slreet Address (P.O. Box Number is Not Acceptable)
SPRING HILL, FL 34608 -

Ciy _ FL Ijip Code

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

SIGNATURE - =z - = =
- '7. T - Signatura, typed of printgd name of recsterad agent and tile if applicablé. =" T INOTE! ngasler.s_d Agen] siﬁnél::ra reguired when reinstaling) DATE
- l:"ll.E NOW!! FEE IS '5150'00 © 9. Election Campaign F-\‘nanr,ing ' $5.00 May Be
After May 1, 2004 Fee will be $550.,00 . Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DGIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D : ] Delete TITLE D/P/S/T/ Ol Chenge [ Addition
NAME THOMAS, JEFFREY M NAME
STREET ADDRESS | 3281 ABERYLS STREET STREET ADDRESS
CITY-s1-2IP SPRING HILL, FL 34606 CITY-ST-2IP
e D 1 Delete TE D/vp % charge (1 Addition
NAME THOMAS, MICHAEL J NAME
STREET ADDRESS 1 8232 GOODRICH STREET STREET ADDRESS 8278 HICH POINT BLVD.
QITy-ST-2P SPRING HitL:EL 34606 ' - - f cry-sr-ae - - - S -
BROGKSVILLE, FL 34613
T O Delete TILE [Jchange [ Addition
NAME NAME :
STREET ADDRESS STHEET ADDRESS
CITY-ST-20P CITY-8T-21P )
T O Delete TIE ' changs (3 Addilion
NAME NAME
SIREET ADORESS STREET ADORESS
e1Y-sT-2P : CY-ST-21P
MHE - . O Delete TITLE . : TCIchange [ Addition
NAME S s N . NAME : T i
SIREET ADDRESS STREET ADDRESS )
cITy-sT-2Ip T ; L ) _f omvestzp B )
i T "Cloges ™ 4 e : o - [JChange (1 Addition
NAME ) NAME
SIREETADDRESS | - it . STREET ADORESS
cify-st-zp - - CITY-ST-2P -

12. | hereby certify that the ife
indicated on this repoif ok k
of the carporation or the r

ation supplied with this ming does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
emental reporl isglue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
\ or lrustee em; red 10 execule this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attadhrbé all other like empoweraed.
- x 3-q.04

SIGNATURE: S,
ﬂau‘m‘ne ADE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ] Crale Daytrna Phong &




