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2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name
MJR ESTATE CORP.

DOCUMENT # P04000164554

Principal Place of Business

Mailing Address

FILED
May 16, 2005 8:00 am
Secretary of State
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9. Election Campaign Financing
Trust Fund Contribution. [
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that the information supplied with this riu'ng does nol quality lor the exemption stated in Section 119.07(3Xi), Florida Stalulas. I further certify that the information
indicated on this repor or Supplemental report is Tue and accurate and that my signature shall have the same lagal efleci as if made under oath; that | am an ofticer or diroctor
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