2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Apr 01, 2005 8:00 am

DOCUMENT # P03000101036 ecretary of State
1. Entity Name
M AND J PRCDUCTS INC. 04-01-2005 90013 006 ***150.00
Principal Place of Business : Mailing Address
32952 MICHIGAN AVENUE 32952 MICHIGAN AVENUE AUU L xew
SAN ANTONIO, FL 33576 SAN ANTONIO, FL 33576
s S TG RTAA AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03242005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-0224639 Not Applicable
Zp Country - Zp Cauntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SPAHR, MARTIN R
32952 MICHIGAN AVENUE Street Address (P.O. Box Number is Not Acceptabila)
SAN ANTONIO, FL 33576

City FL I Zip Code
8. The above na tity submits this gtaterment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligatj istered agén, :
SIGNATURE a] / , 3/2 4%2 oos
‘Signature, typed or printed name of registered and title 1t pplicable. INOTE: Registerad Agent signature required when reinstzting) /6ATE [ [

- FILE NOWIl! FE S $150.0 8. Election Campaign Financing ss_oo h;lay Be
After May 1, 2005 Foe Wi 550.00 Trust Fund Contribution. O  Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Detete TITLE W L G 4 ” M Changs ] Addition
NAME SPAHR, MARTY NAME ,? 50 UE
STREET ADDRESS | 1O MARTI-SRDRIVE > STREET ADDRESS S 7‘5'& m I‘CA /6A ﬁ E,
-§T- -BABECITY, FL 33925 -§T- H 4
grry-ST-2P - Ciry-§T-2IP «‘/mrﬁw%/wo, ) 3§57¢(
e p— Woeete TE [ change  [J Addition
HAME GOLPBERG-IERRREY-S NAME
STREET ADDRESS | 12462-CEDARPIELDDRIVE— STREET ADDRESS
CrTY-S5T-2P  |-RIVERMIEWFE—959589— CITY-ST-2P 7
TITLE CFO O oelete TILE OFO / U P %Chanue [T Addition
NAME SPAHR, KATHIE J- - *NAME y S
STREET ADDRESS | 32952 MICHIGAN AVENUE STREET ADDRESS
CITY-ST-2IP SAN ANTONIC, FL 33576 CITY-ST-2IP
TILE ] etete TITLE [ Change [ Addstion
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
e . 1 vetete TE O3 Ctange  [J Acdion
NAME 4 NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP . CITY-ST-2P
T : ' O Delete T O Change (] Addition
NAME ‘ NAME
STREET ADDRESS . STREET ADDRESS
CITy-§T-21P ' CITY-ST-2IP

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3}i), Florida Slatutes. | further certify that the information
indicated on this report or supplemental 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 rg br trustee empowered to execute this report as retuired by Chapter 607, Florida Statutes: and that my name appears in Block 10 gﬂock 113
- Topet ¥ <7 §

changed, or on an attag ith an address, e like @ w - -_5‘,1
\/?A 6/‘74?__‘ 0o% &I3~3%0 5880

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Tayume Phone #




