2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2005 8:00 am

DOCUMENT # P04000100067

1. Entity Name
MAJESTIC INC. 2

Secretary of State

05-04-2005 90112 025 ***150.00

Principal Place of Business

PO BOX 45
ALVA, FL 33920-0045

Mailing Address
PO BOX 45

ALVA, FL 33920-0045
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Mame’
WOOD, RANDOLPH A -
17290 REWIS ROAD N Street Address (P.O. Box Number is Not Acceplable)
ALVA, FL 33920 D !
N
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8. The above named entity submits this statement for the purpose of
the obligations of registered agent. p
7 .

¥ gistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/o

SIGNATURE
Agont i required when reinetating)
FILE NOWIIl FEE IS $150.00 A $5.00 May Be

After May 1, 2005 Feo will be $550.00 Trust Added to Fess

10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE P O pe [ change [ Adcition
NAME DUCLONA, FORTILUS

STREET ADDRESS | 3502 EDISON AVENUE STREET ADDRESS

CITY-ST-2P FORT MYERS, FL 33916 CUTY-ST-2P

TLE . T [ Change  [J Addition
HAME JOHNSON, TANYA

STREET ADDRESS | 2235 NW FIRST AVENUE STREET ADDRESS

CITY-§7-2P CAPE CORAL, FL 33909 CITY-S7- 2P

Tme ] pelete me [lchange  [J Addition
NAME MAME

STREET ADDRESS STREET ADDIESS

CITY-ST-BP €y-51-2P

TLE [ pelete TE [JChange  [1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TE O Detta TmE [ cChange L7 Addition
NAME N NAME _ .
STREET ADDRESS - - - STREET ADORESS

CITY-ST-2IP CITY-8T-2P

TTTLE {1 Delete TLE CIchange ] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

oTy-§7-2p CITY-ST- 2P
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SIGNATURE:

that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(), Rorida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in
ther like empowered.
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