2005 FOR PROFIT CORPORATION FILED
» * ANNUAL REPORT (AR) Mar 21, 2005 8:00 am

DOCUMENT # P04000136747 Secretary of State
1 Enity Name (03-21-2005 90111 QQ5 ***158.75
M.J.R. CONSTRUCTION, INC. o '
Principal Place of Business Mailing Address
17604 US HWY 301 SOUTH 17604 US HWY 301 SOQUTH J
WIMAUMA FL - - WIMALUMA FL Uucauso
Suite, Apt. #, ete, Suite, Apt. #, &tc. 1st MOORE CR2E034 (101‘04
City & State City & State 4 FE| Numper Applied For
é mz "’ ‘+ Not Applicable
Zip Country ) Zip Country - . $8.75 Additiona
5. Certificate of Status Desired B/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen!
Name ) - - - - -
??6}\?)2%86 EGVAYRII?(% SOUTH Street Address (P.O. Box Number is Not Acceptable)
WIMAUMA FL 33598
City FL | Zip Code

8. The above named entity submits this staternent 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. .
o
SIGNATURE i '
Sghature, lyped o phnted name o regislered agent and titke f ap pheabla (NOTE Registored Agant signatuié iequired when reinslating) DATE

9. Election Campaign Financing ~ $5.00 may Be
Trust Fund Contribution. ]  Added to Fees

OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O vetete . TLE Pl [ change [ Adtition
HAME RAMOS, GERARDC HAME S
STREET ADDRESS | 17604 US HWY 301 SOUTH STREETADDRESS | =
oir-s1-ZP | WIMAUMA FL 33598 orvsiae ) - o
TliLE [2] Delete e [ change  “T=Haddition
HAME NAME T
STREET ADDRESS STREET ADDRESS
oITy-ST-21P CITY-§T-2iP
TWILE [ oetete TILE [Jchange [ Addition
NAME B - NAME o - .
STREET ADDRESS STREET ADDRESS
Cly-S1-2p : CITY-ST-2P
e [ pelete TILE O change [ Addition
NAME HAME
STREET ADGRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2P
THILE : (O petete TITLE {Jchange  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-2IP
TILE 3 Delete TIILE [1change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIY-s1-2p CI1y-S1-2p

12. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplememal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corperation or the receiver or trustee 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 attachmgent with an address, withpall other like empowered,
SIGNATURE: /Zw busa, Alislos  §13-1b34-3002.

““SIGNATURE AND TYPED ¥R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrne Phona #




