EREEN RO

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

1. Entity Name

DOCUMENT # P03000129474

MRJ BUILDERS, INC.

Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90229 016 ***150.00

Principal Place

us

2622 JAMAICA STREET
SARASOTA FL 34231

of Business Mailing Address

2622 JAMAICA STREET
SéRASOTA FL 34231
v

2. Principal Place of Businass

3. Mailing Address

|

[

I

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

City & Staie City & State 4. FEI Number Applieg Fer
QO"O 37 L‘\ 1l ‘:‘ Not Applicable

Zip Country Zip Country

0O $8.75 Additional

5. Cerificate of Status Desired
Fee Required

7. Name and Address of New Registered Agent

5702

BAKER, MICHAEL L

6. Name and Address of Current Registered Agent

CLARK ROAD

SARASOTA FL 34233

Name
T IMTAREL T ENN INGDS

s sttt 3

Street Address (P.Q. Box Number is Not AcceEtabIe)

22 FAMASIA STREE

Y 5 ppcA soTh

FL

BE%3)

WMITUAET TENNINGS

B. The above named entity submits this staterment 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 regisiered agent. . '

L3~ o0y

(NOTE: Registered Agend ignatuie required when reinstating)

DATE

L4 -
SIGNATURE ﬂ
Signature. typed of prmte: Irne oifglstered agent and title f applicable.

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [] Delete TrLE [3Change  [] Addition
NAME JENNINGS, MICHAEL NAME
STREET ADDRESS | 2622 JAMAICA STREET STREET ADDRESS
CITY-ST-2IP SARASQOTA FL 34231 CITY-ST-2tP
TIME O celete TILE O Crange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS '
CITY-S7-ZP CHTY-ST-2IP
TITLE 3 pelete TITLE [ chenge [ Addition
T e NAME-- - — |-~ e - - —_— - NAME . . o] ———— - _—— - i s
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-2IP .
e [ Deiete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P - CITY-ST-2P
TIE [ Detete T [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
mE {1 Delete TILE O Change [ Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

dress, with all other like empowered.

SIGNATURE: WW Paqd pnSTAAEL SERNIN:

(228

12. i hereby certify that the information supplied with this filing does not guatify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report of supplemantal repor 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 receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an

H-2H-2009  433-3160

SIGNATURE AND T'?én ORF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




