FILED
2005 FOR PROFIT CORPORATION Jun 07, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P95000007502 06-07-2005 90003 011 ***150.00

1. Entity Name

MAJESTIC LAND HOLDINGS, INC.

Principal Place of Business Mailing Address

4061 ROYAL PALM BEACH BLVD. 4061 ROYAL PALM BEACH BLVD.

ROYAL PALM BEACH, FL 33411 ROYAL PALM BEACH, FL 33411

S s I ARARBAERT MR TR
Suite, Apt. #, etc. Suite, Apt. #, gtc. 05162005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEL Number Applied For

65-0560019 Not Appiicable
ap Country Zp Country 5. Certificate of Status Desired O g‘g‘gg;‘::dmma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GEORGE, JOHN P
4061 ROYAL PALM BEACH BLVD. Street Address (P.O. Box Number is Not Acceptabla)
ROYAL PAtM BEACH, FL 33411

/__._—-—-‘ City FL ’ Zip Code

8. The above ngmed entity£ulimits this state
the obligatiofs of regigtered agent.

or the purpose of changing its registered office or registered agent, or both, in the State ¢f Florida. | am familiar with, and accept

SIGNATURE f
sighgtli. wpec or printeat name of registered agent and ille if applicable. (NOTE: Regisiered Agent signature required when reinstating) / fmz
- L]
FILE NOW!I FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution. [0 Added io Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TE DP ] pelete TILE [ Change [T Addition
NAME GEORGE, JOHN NAME
STREET ADDRESS | 2442 BAY VILLAGE CIRCLE STREET ADDRESS
CITY-ST-21P PALM BEACH GARDENS, FL. 33410 CIY-S7-1P
TITLE 3 Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST1-ZIP
TITLE O oelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TITLE [ perele TITLE [OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ci7Y-ST-21P CITY-sT-2IP
THLE [ Detete TME [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP Ly-S1-4ip
TITLE 3 Delete TILE (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P

indicated on this report or supplemgriaffreporls true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corporation or the receiver or frhgtee egfpowered to execute this réport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with § pddreds, with all other like empowered,
Ll ]85 stt-7% —2065
T [

Date Daytime Phana #

12. | hereby certify that the information §t plpn ?his filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information

SIGNATURE AJD TYPED DR PRINTED HAME OF 5IGHING OFFICER OR DIRECTOR

SIGNATURE:




