2005 FOR PROFIT CORPORATION

ANNUAL REPORT [AR) FILED

DOCUMENT # P03000072850 - Feb 21, 2005 08:00 AM
1. Entiy Name Secretary of State
MJCR, INC. o
Principal Place of BUSinSSS‘"—:-‘ — Mail;g;;i-dr;ss
4513 CHUMUCKLA, HWY 8505 BAY OAKS DRWVE
PACE FL 32571 : MILTON FL 32583-7439
R e A Ol
Suite, Apt #, etc. e — Suite, Apt, #, ete, — 15t MOORE CR2E034 (10/04)
City & Siate == City & State % FEI Number AppliedFor
_ o o 80-0061248 Not Applicable
Zip Country Zip Country 5. Carifficate of Status Desired [ ?eaeg? q“:;f’:;”‘“’a‘
%. Nama agd_Addroés'bf Cu;r__énl ﬁgglslerad Agent 7. Name and Addre'sé of New Ragistered Agent
Narne
gggsl\lgke Sd f}?g [?FHVE Straet Address (P.0. Box Number 15 Not Acceptable)
MILTON FL 32583-7439 .
City ' FL ’ 2 Code

8. The above named sntity éubmits this statement for thé hurpqse of c-hanglng its registered office ar reglstered agent, or both, in the State of Florida, | am famifiar with, and accept
the obligations of registered agent,

SIGNATURE A o e e i oo L "
Signaturs, typed of prntad nams of regrstered agent and hile if applicable {NCTE Rogislarad Agent signalure taguied when emstating} DATE

Fag Vil o ¢ g Trust Fund Contribution. [[]  Added to Fees
Make Check Payabie to Florida Department of State o
10, T OFFICERS AND DIRECTORS . kD ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TIILE PT ’ £ Delele PIE I change [ Addition
NANE REYNOLDS, ROY B NAMI LA aE215
SYREEY ADDRESS | G505 BAY OAKS DRIVE STREET AQORESS DS 1 A05-80009-005 150,00
cy.st-2F - |MILTON FL 32583-743% L Jowsiw _
TILE T Delete nE ] Change [ Addition
NAME NAME e
SYREEY ADDRESS STREET ADDRESS
CITY-ST. 2P . ~ Gy -ST- 2P )
TITLE ] Delete P THILE Ol change [T Addition
NAME NAME
STREET ADURESS - B S1BEC1 ADDRESS
CITY-ST- 2P ) ony-si- 2P
TTLE J Detete THE ) Change [ Addition
NAME NAME
STREET ADDRLSS STRLETADDRESS
CITY-ST.2IP . 3 CITY-57- 7P
e TJ Delele e Tichange [} Addiion
NAME NAME
STRLET ADDRESS STREET ADDRESS
C7e-51-2P o ) QY ST-7p
e T telete i [ Chenge [ Addiion
NAME NAME
STREET ADDRESS SIAEET ADDRESS
eTe-ST-IP e ) QrY-ST-IF

12. { hereby certify that the information supplied with this ﬁling doas not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certfy that the infortmation
indicated an this report or supplamental 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 carporation or tha receiver or trustea empowared Lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an ment wittran address, with all other like empowered
s:GNATunE;C:P@t,g ) Roy B. Reynolds 2/17/2005 850-623-0590

SIGHAINRE AND TYPED OR FRINTEE NAME OF SIGNING OFFICER OR IIRECTOR Uate Caytrne Phone ¢




