2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2004 8:00 am
ecretary of State

1. E

DOCUMENT # P03000126892
MAJESTIC VILLA MANAGEMENT, INC.

ntity Name

= - —— e e

04-30-2004 90345 032 ***150.00

330

Principal Place of Business

STCLOUD, FL 34772

Mailing Address

3307 BLUE JAY COURT
STCLOUD, FL 34772

1 BLUE JAY COURT

DA ST R

ST

3301 BLUE JAY COURT

2. Pringipal Place of Business 3. Mailing Address

Suite, Apt. #, atc, Suite, Apt. # etc. 04272004 Chg-P CR2ZE034 (10/03)

City & State Cily & State 4. FEl Number Applied For

be 0573 (’?¢ Mot Applicable
7 - .
P Country Zp Country 5. Certificate of Status Desired O $8‘75 ﬁ.\ddmunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THOMPSON, CAROL J

CLOUD, FL. 34772

Street Address (P.0. Box Number is Not Acceptable}

City

FL ] Zip Code

B T

SIGNATURE

he above named entity submits this statement 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, typeg or printed name of reyiglered agent and title 1f ap plicable.

[NOTE: Hegistered Agent signature “equired when remnslalng}

DATE

After May 1, 2004 Fee will be $550.00

8. Election Carnpaign Financing

FILE NOW!!I! FEE IS $150.00 )
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D {7 Delete TME P, V/TI\SI b m Change [ Additian
NAME THOMPSON, CAROL J NAME THOMPSoN dAROL T .
STREET ADDRESS | 3301 BLUE JAY COURT STREETADDRESS | 330 [ Bileé T A courd Y
emv-s2p | ST CLOUD, FL 34772 oS- | §7. Cloed, FC 34773 o
TITLE [ petete TILE [Jchange [ Adgitian
NAME NAME
STHEET ADORESS STREET ADDRESS

| omv-se-ze CITY-§T-2IP
TIMLE 7 oelete TITLE ) Change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY -S7- 2P OTY-$T-2P
TITLE M pelate TILE [J Change [ Addition
NAME ——— — NAME ___ e s ~ R
STREET ADDRESS STREET ADDRESS
GITY-5T- 2P CITY-ST- 2P
HILE 7 Delete TIMLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST- 2P
TTLE [J Delete TITLE [ change ([ Additian
HAME NAME
STREET ADDRESS STREET ADDRESS

| civ-s-zp CITY-ST.2P

12. | hereby certify 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 supplemenial repart Ts true and accurate and that my signature shali have the same fegal effect as if made under oath: that | am an officer or director
af the corporation or the receiver or truslee smpowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111

changed. or on an altachment with an address, with all other like empowered.

-'»/5’7/0% 407 79933

LSIGNATURE: Lol & Tl pm gt .

SIGNATURE AND '(9![1 OF PRINTED NAME. WGNING OFFICER OR DIRECTOR

Date Dayime Fhane #




