2004 FOR PROFIT CORPORATION .= FILED
ANNUAL REPORT (AR) - Feb 04,2004 8:00 am

I
A
DOCUMENT # P03000122452 Secretary of State
1. Entity Name
02-04-2004 90073 036 ***150.00

M & J HOME REPAIRS INC
Principal Place of Business Mailing Address i
3463 BELCHER ROAD - . 3463 BELCHER ROAD T
DUNEDIN FL 34698 DUNEDIN FL 34598

Suite. Apt. #. etc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

| 40 451/7!5/ . | Not Appticable
Zip Country o Country 5. Certificate of Status Besireg d ?ese.;esmﬁsgc;"mal
6. Name and Address of Culrrent Registered Agent 7. Name and Address of New Registered Agent
e e~ - - - Name . e
SESQ?ABEEENEI%HR%EAI\_DA Street Address (P.O. Box Number is Not Acceptable}

DUNEDIN FL 34698

City FL \ Zip Code

8. The above named entity submits this stalemem 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 agant.

SIGNATURE
Signature, lyped of printed name of registered agenl and title if applicable. (NQTE: Registered Agenl signatuis requred when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D T Delete TILE [l change  [J Addition
NAME FERRANTI, MICHAEL A NAME
STREET AGDRESS | 3463 BELCHER ROAD STREET ADDRESS
CITY-ST-2P DUNEDIN FL 34598 CITY-ST- 7P
TITLE 3 Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE 3 petets TITLE D change [ Addition
NAME — =~ === = s e— . gl e e . m— bt ~— - NAME —=— |- — . L e o e e m s o . o e - e e
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-ST-7IP
TITLE 3 pelete | R [3 Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 1 velete TITLE [DChange [T Addition
NAME HAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-74P
TITLE O petete TITLE ] [3change [T Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. 1 hereby cerniify that the mformallon supplled with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or grt is tre€ and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
— 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
smpowered.

SIGNATURE: _“ / ' f'ﬁ“‘MLF T 02/ / /0‘/ 7A7-772-288°3

/ SIGNATURE m?’ TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #




