’ FILED
2005 FOR PROFIT CORPORATION Feb 11’ 2005 08:00 AM

sz ANNUAL REPORT ~ Secretary of State
DOCUI\I’IEN'I-ihé 95000050882 ry

1. Entity Name B
MAJ ENTERPRISES OF OCALA, INC.

Pnncjpa] Place of Business P;"lailing Address
2337 BUCKINGHAM RUN COURT _ 2337 BUCKINGHAM RUN COURT
ORl{ANDG, FL 32828 S - -ORLANDO, FL 32828 1S

- = ' R EAR AR

01262005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PRI Appled P
63-0691115 Not Applicable
$8.75 additional

Fes Required

5. Certliicate of Status Desired O

8. -Na_me and Address of curr g_lre 4

WESTON, JERRY ) AU _DO NOT WR'TE

2337 BUCKINGHAM RUN COURT

ORLANDO, FL 32828 IN THIS SPACE

i d ety g

e Le

&. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, inthe State of Florida, | am familiar with, and accept

SIGNATURE {AD SRy | j)) ’lb\f/ —
[ e o DATE L.

Signar .;,pea ar printed na ofreﬁgmmd agent and ilis it applicatle, (No‘ré Rogisiered ,a‘\gemsignamrg:equhdwhen '?i?swnw
FILE NOW!!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be Nl it
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees {}2331 i,-"ﬂ’S-SBﬁ*‘rD Mﬂﬁg 15{} . ﬂﬁ

10, = OFFICERS AND DIREGTORS ] — e :
TOLE PTD . e ——— — = - & : - -
NAME WESTON, JERRY
SIREET ADDRESS | 2337 BUCKINGHAM RUN COURT o
CITY-§T-ZP ORLANDO,FL 32828 . e L — — . .. T
TITLE vsD
NAME WESTON, EWA

STREET ADDRESS | 2337 BUCKINGHAM RUN COURT
CMY-51-2P | ORLANDO, FL 32828 o e —_—

TILE
HAME

oy ) | DO NOT WRITE

ms | IN THIS SPACE

NAME
STRELT ADGRESS
CITY-57-2P ] . L —

TIMLE
RAME
STAEET ADDRESS

CITY-5T-2¢ ) ) [ P — — e s

TmE
NAME
STRELT AUDRESS
CITY-ST-21P - -- — . =

_ _ o . T

12. § hereby certily that the information suppiied with this filing does not qualify for the exemption stated in Section 119.0?1(3](i]‘ Florida Statutes. 1 further certify that the information
incieated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncder oath; that | am an officer or direcior
of the corporation or the recaiver or trustee empowered to exacute this repont as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachment with an address, \{i:.zabother like emppwered.
SIGNATURE: LQ/‘W Q/in?i . thalor wor-iss-esae

( 7c;m\wae AND mz?ba PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ] D) ] Daylime Phona #
& - . S . X i



