2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000050478

“. Entity®ame
V.M.J. DEVELOPMENT CORPORATION, INC.

Principal Place of Business

1818 MULBERRY WOOD CT
CRLANDO FL 32818

Mailing Address

1

1818 MULBERRY WOOD CT
ORLANDO FL 32818

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, efc.

FILED
Mar 04, 2004 8:00 am
Secretary of State

03-04-2004 90003 043 ***158.75

CLTPY Y AT

A A

MOCRE CR2E034 (11/03)
City & State City & State 4. FELMgmber [ T T g, Applied For
RS 7 _5:'20 [):;Z@é ?// Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired I% $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
qABIﬁABSMLUYLNB%ERE?IWOOD CT Street Address (P.0. Box Number is Not Acceptable)
ORLANDO FL 32818
City Zip Code

FL

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

the obligations of regjatered agent.

SIGNATU

(NOTE: Registered Agent signature requiredi when reinstating}

DATE

/Signatu%eo of prmted name of registered aglnt and (ille i applicabie.

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
7 Delete TIE [ change [ Additicn
NAME MIMS, LYNDELL L NAME
STREET ADDRESS 1818 MULBERRY WOQD CT STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32818 CITY-ST-ZP
TILE D O Detete TI7LE [ change [ Addilion
NAME MIMS JACKSON, VERNELL M NAME
STREET ADDRESS | 6331 SW 56 ST STREET ADORESS
CIvy-ST-2IP GAINESVILLE FL 32608 CITY-ST1-2P
mE v O petete TIE [ Change [ Addition
RAME MCGEE, JOHN NAME
. -STREFTADDRESS-11.19. S PINE.HILLS RD . Lo e — R STREET ADBRESS_ | s - - . - N S
CITY-ST-2IP ORLANDO FL 32811 CITY-5T-21
TLE S O pejete TITLE ] Crange ] Addition
NAME WILLIAMS, REGINA E NAME
STREET ADDRESS | 8224 52 ST STREET ADDRESS
CITY - ST-2IP TAMPA FL 33617 CITY-5T-2IF
TITLE 7 Deiete TLE 1 Change [T Addition
NAME RAME
STREFT ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-2IP
TTLE [ Delete TITLE [ change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 112.07(3)(i). Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 er Block 11 i

. Changed, or on an attach

nt with an address, with all other like empower

v LAEY

SIGN A\'I\.U ﬂa‘dtuns AND TYPED OR PRINTED RAIE OF Bi

ING QFFICER QR DIRECTOR

/[ oae

Daytime Phone #

2/ ;/a%

~ L
o




