2004 FOR PROFIT CORPORATION
.~ANNUAL REPORT (AR)

DOCUNMENT # P23000024199

1. Enuty Name

MJ PROPERTY MANAGEMENT, INC.

Principat Place of Business

1302 W SLIGH AVENUE
SUITEC
TAMPA FL 33504

Maiing Address

1302 W SLIGH AVENUE
SUITEC
TAMPA FL 33504

FILED
Mar 03, 2004 08:00 AM
Secretary of State

I

|

|

[l

Il

2. Principal Place of Business W” ) 3. Mauding Address
Suite, Apt #, etc. — Suite. Apt # elc MOORE CR2E034 (11/03)
City & Stale T City & Stale %. FEI Number 4¢ Applied For
59-3179874 Not Applicable
ap Counlry zp ountry 5. Centificate of Status Desred | $8.75 Additional
o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WARD, MICHAEL D
1302 W SLIGH AVENUE
SUITEC

TAMPA FL 33604

Sireet Address (P.0. Box Number is Not Acceptable)

Civy

FLf Zip Code

8. The abave named entity submuts this statement for the purpose of changing 1s registered office or registered agent, or both, in the Stale of Florida. | arm familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature typed of prnted name of regrstared agont and file if applcable (NOTE. Reg:sterea Agent signatre requred whon rainstanng) CATE
FILE NOW!}! FEE IS $150.00 . . A
- 9. Election C Fi
At e 3 800¢ o o o S50 0 ST o $500 ke ee
Make Check Payable ta Florida Department of State '
10. " OFFICEAS AND DIRECTORS Tt —ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD [ Delete TMTLE [ Cnange 3 Addition
NAME WARD, MICHAEL D. NAME
STREET ADDRESS | 1302 W SLIGH AVE STEC STAEET ADDRESS
CITY-ST-2IP TAMPA FL 33604 CiTy-SI-2IP
= = L3 3 T T
TTE I:‘ Delete TINE UUUUHUU f‘?:’-\j:j q hang [___I Additign
e e 03/03/04-30022-021 150~ b0
STREET ADDRESS STREET ADDRESS
Ity -ST-71P CiTY .S]-ZP
MLE £ pelete TME [J Change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-51-21P
TITLE O oeiete TIME [ Charge [ Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
vy -ST-2P CiTY-$7- 2P -
TILE 3 Detete THLE [O thange  [J Acdibon
NAME NAME
STREET ADDRESS STREET ADDRESS
ATy -91- TP CTY-§1-2P
LE L Cetete TILE [ change [ Addiiion
NANE NAME
STREET AODRESS STHCET ADDRESS
cmY-e7-2p CITY-ST-TP

12. | hereby cerlify that the information suppfied with this filin
indicated on this report or supplemental repart 1s true an

does not qualify for the exemplion stated in Section 119.07(3)1), Florida Statutes. | further certly that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appesars in Biock 10 or Block 11 if
changed, cor on an aitachment with an address, with all other like empowered.

Pros-

Fr3.932. 1199
=/ fok &= 7

SIGNATURE: %Mn/ Lo/ Mhainel D s

(51 IRE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala 4 Dlayume Phane *



