2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 18, 2005 8:00 am

DOCUMENT # P03000099519 ecretary of State
1. Entity Name
04-18-2005 90292 014 ***150.00
MJM INSTALLS, INC.
Principal Place of Busingss Mailing Address
5090 HOULE PL 5090 HOULE PL
SARASOTA FL 34232 SARASOTA FL 34232
us : us
Suite, Apt. #, etc. Suite, Apt. 4, ete. 15t MOORE CR2E034 {10/04)
City & State City & State . 4, FE| Number Applied For
04-3774922 Not Appiicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 Addilionar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

"HENNEN, MARK D

5090 HOULE PL Street Address (P.O. Box Number is Not Acceptable)

SARASOTA FL 34232

City FL Zip Code

8. Tha above named entity submits this statemant 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

Signalure, lyped o printed name of registered agent and title it applicable (NOTE: Registered Agant signature required when reinstaling) BATE

9. Election Campaign Financing $5.00 may Be
TrustFund Contribution. []  Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P . O pelete TITLE [J Change ] Addition
" NamE HENNEN, MARK D NAME

STREET ADDRESS | 5090 HOULE PLACE STREET ADDRESS

CITY-ST-21P SARASOTA FL 34232 CITY-§t. 2P

TALE v ‘ﬂme(e HTLE [ charge  [] Addition

NAME THOMAS, JOHN T II ’ NAME

STREET ADDRESS | 6343 TARAWA DRIVE STREET ADDRESS

CIy-sT-2P  [SARASOTA FL 34241 CiTY-51-2p

THLE S Mwm THLE OJ Changs [ Addition

NAME ALBRITON, JOSEPH H NAME

STHEET ADDRESS | 5043 4TH STREET WEST e o STREETAODRESS | . e e o m—
o si-7P | BRADENTON FL 34205 o Y orvesrae T i

NiLE [ Celete TILE [ Change [ Addition

NAME ’ NAME

STREET ADDRESS STREET ADGRESS

CIY-S7-2iP CITY-ST-2P

THLE [ oelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIiY-Si-2i7 CITY-ST-2iP

TITLE 1 Delete TITLE (] Ghange [ Addition

RAME NAME

STAEET ADDRESS STREET ADDRESS

CTY-ST-27 ciiY-51-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or directar
of the corparation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an addrass, withyall cther like empowered. .
A e 13
SIGNATURE: / 7 %l (el ) teanen i /365 (30)3is-350%

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR ate Daytene Phone #




