2004 FOR PROFIT CORPORATION
ANNUAL REPORT

1. Entity Name
3MJ, INC.

DOCUMENT # P03000071266

Principal Place

of Business

24881 BURNT PINE DR, E-2
BONITA SPRINGS, FL 34134

-

Maliling Address

24881 BURNT PINE DR, E-2
BONITA SPRINGS, FL 34134

2. Principal Place of Business

3. Mailing Address

FILED
Feb 26, 2004 8:00 am
Secretary of State

02-26-2004 90021 008 ***150.00

LT

Suite, Apt. #, elc. Suite, Apt. #, etc. 02232004 Chg-P CR2E034 (10/03)
City & State City & Staie 4. FE! Number Applied For
73-/673 959 Not Applicable
Zp Country Zip Country 5. Cerificate of Status Desired (| gi'ggqt‘:?:é““"al
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name Y
ATKIN, HOWARD Levve (Sack D S Ahin
1424 DEAN ST Street Addrgss (P.O. Box Number is Not Acceptable)
; 7
FT MYERS, FL 33901 = 3 - [ 57 STReel”
City Zip Code
CAfe Coral FL |"23%0y

8. The above na
the obligations

SIGNATURE x’

bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famifiar with, and accept

o S

bignature‘ typed or printed name of ragistered agent and ke if applicable.

{NOTE: Regisiared Agent signature required when reinstating}

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Carmpaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added 1o Fees

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

TITLE D O pelete TITLE O change [ Addition

NAME ~ | STEELE, JEFF NAME

STREET ADCRESS.| 7050 WINKLER RD #116 STREET ADDRESS

CITy-ST-21P r‘FFT MYERS, FL 33919 CITY-ST-2IP

TMLE B Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2iP -

TITLE C} Delete TITLE [ crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-8T-2IP

TITLE O pelete TITLE O change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
—NAME T ) R et o e WONAME S o e — N L P ST S Y

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TME [ Delete TITLE O change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-21P

changed, or on an atiac]

JSL .

_3_/1,_2,/0([

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3Xi), Fiorida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

ress, with all other like empowered.

SIGNATURE: _X

SIGNATURE AND TYPED OPPPRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date

Daytime Phone #




