2004 FOR PROFIT CORPORATION

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

ANNUAL REPORT 04-22-2004 90082 001 ***150.00

DOCUMENT # P03000058991

1. Entity Name
MCJD, INC.

00El001Yb

Principal Place of Business

6215 WILSON BOULEVARD
JACKSONVILLE, FL 32210

Mailing Address
P.0. BOX 441149 . .

e | IR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt, #, etc. 04202004 Chg-P CR2ED34 (10/03)
City & Slate City & State 4, Fi ber Appllad For
E§T Ob /{3@4 Nt Applicable
Zip Country Zip Counlry S, Cerificata of Status Desired O gg;gesqadr:dmm
§. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agsnt
Nams
BRANNEN, WILLIAM "~ — — E——
6215 WILSON BOULEVARD Streat Address (P.0. Box Number is Not Acteptable)
JACKSONVILLE, FL 32210
City FL I Zip Code

B. The above named ertity submits thig statement for the purpose of changing Its registered cffice or ragistered agent, o both, in the State of Florida. 1 am familiar with, and accept
tha cbligations of registerad agent,

SIGNATURE
. Signati/s, WDad Or rirded Name of regraiersd agwt and Utk F apnicable. [NOTE: Hog|starad Agan, pignansa raguaed when rainsiating} DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2004 Fea wilt be $550.00 Trust Fund Contribution, Added to Foos

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

INE D 1 Detete TE O changs [ Addition
NAME JAMES, K.M. NAME

STHEET ADORESS | 6215 WILSON BOULEVARD STREET ADDRESS

cry-51-zp JACKSONVILLE, FL. 32210 CITY-ST- 2P

TimE D [ Deiete TmE [Jchangs £ Addition
NAME FRESHWATER, CHARLES D NAME

STREET ADORESS | 6215 WILSON BOULEVARD STREET ACDRESS

GITY-S1-10 JACKSONVILLE, FL 32210 CITY-ST- b

TME D [ Detete TnE [ change [ Addition
HAME DANTZLER, JOEL A NAME

STREET ADDRESS | 6215 WILSON BOULEVARD STREET ADDRESS

GTY-5T-2P JACKSOQNVILLE, FL 32210 CY-ST- 2P

TTLE D Dogue | ] me — 717 ~ "[J'Changs ™~ [J'Addition
NAME REWIS, A. DARONNE NAME

STREET ADDRESS | 6215 WILSON BOULEVARD STREET ADDRESS

Ciry-57- o JACKSONVILLE, FL 32210 oirY-ST-ZP

TTLE ) peipte TIME O ehange {3 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-71F CITY-ST- 2P

TiLE [ Detate E [l Chenge [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P Ty ST 1P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section t 19.0?53)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shal! hava tha same lagal elfec! as if made under oath; that | am an officer or direcior
of tha corporation or tha receiver o IrUSes aMpoWwer executs this report as requrad by Chapier 607, Florida Statutas; and that my nams zppears in Block 10 of Block 11!

changed, ar on an attach ith an address,
SIGNATUR 7-20-0 v ’q’gﬂ:?if'!ﬁ:

ot FranTED NANE OF SIGNING

W

g
ﬁzuf M TaNLS




