FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000092636 05-02-2005 90419 004 ***150.00
1. Entity Name
M J TOOLS INC
Principal Place of Business Mailing Address
7660 NORTHERN OAK DR 7660 NORTHERN OAK DR
WEST MELBOURNE, FL 32904 US WEST MELBOURNE, FL 32904 US
S g RN AT WOTNRRTLATA R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03252005 Chg-P CR2E034 {10/03)
City & State City & State 4, FEI Number Applied For
2O - VA0 Not Apolicable
“p Country “p Country 5. Certificate of Status Desired [} g‘g‘;’i‘ lﬁ:ﬁ:;liunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name : -
CHEEK, TAMARA L :
1601 AIRPORT BLVD Strest Address (P.C. Box Number is Not Acceptabls)
SUITE 2

MELBOURNE, FL 32901

City FL * Zip Code

8, The 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 abligations of registered agent.

SIGNATURE
Signatire, typed oz printed name of registared agenl and titla if applicabla. (NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 S Eleaton Campaign Financng - $5.00 may B
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. . Added to Fees
10. OFFICERS AND D{RECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PVTS ’ {7 Delate TILE O change [ Addition
NAME JAMES, MICHAEL R NAME
STREET ADDRESS | 7660 NORTHERN QAK DR STREET ADDRESS
CITY-sT- 2P WEST MELBOURNE, FL 32904 CITY-ST-7P
THLE O Delete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-5T-2P
TITLE [ Delete TIME [ Change  [7] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TIILE [ pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZP
TTeE [ oelete TIE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2ZP ElTY-57-21P
TITLE ' [ Delete e . O Change [ Addition
HAME HAME
STREEY ADDRESS - STREET ADDRESS
CIY-ST-2IP - CITY-ST-ZP

12, | hereby certify thal the information supplied with this fiIiné; does not quality for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that {he infermation
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that ! am an officer or director

of the corporation of the recelver or truslee empowered L0 exacute this report as required by Chapter 607, Florida Statutes; and (hat my name appears in Block 16 or Block 11 if
changed, or on an attachment with an address, with 2!l other like empowered.

SIGNATURE: %’/mﬁ/fﬁ'fw Michae] K. Somes ‘f/zl?'/ﬂg 321-993-261%

SIGNATURE ARD TYPEYOR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Date Daylime Phone #




