2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P0300009131

1. Enlity Name ot
MJB PARTNERS, INC

-

Principal Place of Business

10220 FOREST HILL BLVD. _
WELLINGTON FL 33414

M%iling Address

10220 FOREST HILL BLVD.

WELLINGTON FL 33414

2. Principal Place of Business

3. Mailing Address

I

FILED
Feb 17,2005 08:00 AM
Secretary of State

Illl

JIRH

I

Il

Sute, Apt #, etc. . " Buite, Apt. ¥, etc 15t MOORE CR2ED34 (1 0/04)
City & State - City & State 4. FE! Number ‘ Appliad For
20-0178203 Not Applicable
Tp Couriry Zip Country 5. Certificate of Status Desired | ?ese gsqafgg'onaj
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
o o - Name '
géjsr;NB’é\f_ég%gA#é EDJSRUITE 201 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32256
Zin Code

i City

FL

8. The abave namad entity sibmits this statement for the purpase of changz ng its registered office or reglstered agent or both, i the State of Florida. | am familiar with, and accépt

the ciligations of registered agent.

SIGNATURE -

Sgnaturs, lypea of prn 3 nsme’dregnslared agenl and title l! applicabla

FiLE NOW!!! FEE IS $150.00

{NOTE Regotared Agent signature required when rainstaring}

oATE

After May 1, 2005 Fee Will Be $550.00

9. Election Carnpaign Financing

$5.00 May Be

Trust Fund Contribution. [[]  Added to Fees
Make Cheack Payable to Florida Department of State
10. - OFTICERS AND DIRECTORS o 11, ATITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it P o R ' WILE Chiange Addition
N L oeite Hnnooneaaiyz. COoEe O
NAME BRENNAN, TIMOTHY J B NAME D 1? "r} E; S;—]UBD Ul? 15n m}
SIRIET ADORESS [ 1067 TWIN BRANGCH STREET ADDRESS ¢ -
GITY.-5T-2IP WESTON FL, 33326 GY-sr-219
TILE 8 o B ] Detete TILE ) O Glange [ Addition
NAME BRENNAN, KATHLEEN NAME
STREET ADBRESS [ 1067 TWIN BRANCH STRELT AGDRESS
CITY. ST-21P WESTON L 33326 - - Rorrsigp
me o O etete e 3 change [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-7IP CHY SI- AP
T - O oeiete e CJChange [ Addiion
NAME H NAME
CTREEY ADGRESS SIREET ADDALSS
CITY. T2 CHY-Si- 2P
TILE T T o O efete e [Jchange [ Addition
NAME 7 NAME
STRECY ADDRESS STRELT ADDRESS
ClTy-S1-1Ip CITY ST 2P
HILE S ] petete s I [ClChenge [ Addition
NAME NAME
SIREEFY ADDRESS SIREET ADDRESS
oSt | cnv Si-1F

12, | hereby certify that the informaton suppljed with {Hs filin
indicated on this report or supplemantal report is true,an

does not qualify for thprsfeme

of the carporation of the recewer or rustes grpgVeEr

changed, or onag

SIGNATURE:

an stated in Section 119.07(3)1.

accurate and that ¢ sigmetfure shall have the same legal effect as if made under oath, that | am an officer of director

gTequired by Chapter 807, Florida Statutes,

Florida Statutes | further certify that the infermation

and that my name appears in Block 10 or Block {1f

SIGNATURE AND T\'P}w"bﬁ Pamrsyﬂﬁ@bf SIGNING OFFICER OR DIRECTOR

Bara Caytene Phona #



