2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000072850

1. Entity Name

MJCR, INC.

FILED
Apr 16, 2004 8:00 am
ecretary of State

04-16-2004 90030 035 ***150.00

Principal Place of Business

8605 BAY QAKS DRIVE
MILTON FL 32583-7438

Mailing Address

6505 BAY OAKS DRIVE
MILTON FL 32583-7439

04034366

(T

|

[

2. Principal Place of Business 3. Mailing Address
4513 Chumuckla Hwy.

Suite, Agt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 {11/03)

City & State City & State 4. FE! Number Applied For
Pace, FL 80-0061248 Not Applicable
3 ;;p5 _’, 1 S(?':{l)::tir:ya Rosa ap Country 5. Certificate of Status Desired [l ?ge.ggq L):\if:;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - el
Eggggk\?sdfgs\{ [?F“VE Sireet Address (P.O. Box Number is Not Acceptable)
MILTON FL. 32583-7439
City FL Zip Code

8. The above named entily submits this staternent 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 registered agent.

SIGNATURE

Signature. typed or printed name cf reqistered agaent and title it applicable. (NQOTE: Regisierea Agent signature raguired when rainstating) DATE

9. Election Campaign Financing
" Trust Fund Contritution.

$5.00 May Be
Added fo Fees

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

1.

TITLE PT [ Delste TITLE [Jchange [ Addition

NAME REYNOLDS, ROY B NAME

STREET ADDRESS | 6505 BAY OAKS DRIVE STREET ADDRESS

CITY-ST-21P MILTON FL 32583-7439 CITY-ST-21P

TITLE 1 petete TE [Jchange 1 Addition

NAME MAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE 3 pelete e [ change  {J Addition
MM ] i - - = MG - mrmbamroms [ s et D e = e T

STREET ADDRESS STREET ADDRESS

GITY-$T-2tP CITY-ST-2P

TITLE [ Delete TITLE [C) Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O pelete TITLE ] Crange  [] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CIMY-ST-ZP CITY-ST-2IP

TITLE 3 Detete TITLE Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZiP

12. | hereby certify that tha information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
Indicated on this report or supplementai 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thatl my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:Q%‘%(QW& Roy B. Reynolds

.
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A~ W0

Date

Dayrime Phone #




