2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 07, 2005 8:00 am

DOCUMENT # P04000052601 Secretary Of State
1. Entity Name
MJ REALTY & BUSINESS SERVICES, INC, 01-07-2005 90006 011 ***150.00
Principal Place of Business Mailing Address ,
5457 GAMBIER COURT 5457 GAMBIER COURT |
ORLANDO, FL 32839 ORLANDO, FL 32839
T s RE AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01032005 Chg-P CR2E034 (10/03)
City & State City & Slate 4, FEI Numbar Applied For
2H-0238193 Not Applicable
Zp Country ap | Country 5. Certificate of Status Desired a fg}';esqﬁ?:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. - .. - Name _ N

JACKSON, KRISITA A
5457 GAMBIER COURT Street Address (P.Q. Box Number is Not Acceptable)

ORLANDO, FL 32839

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agant.

SIGNATURE : - : - !
. , §|gnq:ul‘e.:ype(| or primtea nam of regestered agert and e il epplicable. . . . | {NOTE: Registered Agent ml_ura requisod wher: relr'_sla:iﬂg] . ' DATE . - i
) -FII.'E NOWII! FEE IS $150.00 9. Election Campaign Financing . $5.00 may 8e

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees

10. i ) OFFICERS AND DIRECTORS - . 1. - ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE 1P {1 pelete TITLE p / T ga'.Chanue [ Addition

NAME JACKSON, KRISITA A NAME /

STHEET ADDRESS | 5457 GAMBIER COURT STREET ADDRESS Hly C‘#,ai_. %/ Treaswrer

ory-st-ze | ORLANDO, FL 32839 CITY-ST-2IP

THLE VPIT O pelete TIE \VF) /5 [X Change [ Additon

NAME MCDONALD, RICHARD K RAME

STREET ABDRESS | 5457 GAMBIER COURT STREET ADDRESS ﬁému-./a ca,é){ Maswe’

orv-si-2p | ORLANDO, FL 32839 CITY-ST- 2P Add olfice of Secee tase

TITLE O velete TILE ~ {7J Change [ Addition

NAME . , NAME R ———

STREET ADDRESS T STREET ADDRESS

CIFY-ST-ZiP CITY-ST-2IP

TTLE [ Delete TILE [d Change ] Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 2P

TLE [ Derete TILE O change [ Addition

NAME ' NAME .

STREET ADDRESS ‘ STHEET ADDRESS

GITY-ST-2F i CITY-ST-2P

ME .. : " oelere - TiLE e [ thaage [ Addition

NAME o ) L oo ) e - LRI :

STREET ADDRESS s ST e o || -smeEr ADoness” R

CITY-ST-2IP ¢ITY-31-21P .

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in' Section 119.07(3)(i}, Florida Statutes. | furiher Cerlily that the information e
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14 if
changed, or on an attachment with ag address, with all othgslike empowered.

SIGNATURE: /f(m'sfia A Jacton) /idzm Ho7-568-2273

# SIGNING OFFICER'DR DIRECTOR A Daytime Phone #

AND TYPED OR PRINTE|




