2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 06, 2004 8:00 am

DOCUMENT # P95000062816

1. Entity Name

M J G ENTERPRISES OF PINELLAS INC.

Secretary of State

02-06-2004 90029 029 ***150.00

Principal Place of Business

311 MEARS BLVD 2
OLDSMAR, FL 34677

Mailing Address

600 MT. VERNON STREET

us OLDSMAR, FL. 34677 US

9401152

Y 0BT

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 02022004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

59-3332875 Not Applicable
Zip Country Zip Country i B $8_75 Additional
5. Certificate of Status Desired 1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T o - - i r--. T Name SV - - - - - - Tk

GURNEY, MELVIN J
FIT-SHORE BRIVEE

S!gf.)t Address (P.0. Box Number is Not Acceptable)

0 Mt. Vernon Street

OLDSMAR, FL 34677

City FL | Zip Code
8. The above named entity submits this statement 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.
‘ SIGNATUREMM OJZ'MW P s, G
Signature, typed o pr# mmevuffegustered ageb(and ttid f apphcabie. {NOTE: Registered Agent signatuwe requred when rensmtag) DJ:\TE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TC OFFICERS AND DIRECTORS N 11
TIE P ’ 1 Delete TME [ Change [ Addition
NAME GURNEY, MELVIN J. HAME
STREETADDRESS | 600 MT. VERNON STREET STREET ADDAESS
CIFY-SF-2IF OLDSMAR, FL 34677 CiTY-ST-7IP
e [ pelete TTE [ Change  [] Addition
NAME RAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CiFY-ST-2IP
TTE 3 pelete TLE [Jcrange [ Acdftion
NAME NAME
STREET ADDRFSS ) - - STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE £ Delete TILE [ Change [T} Adettion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7iP CiTY-57-2IF
TITLE 3 Detete HILE [ change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-SI-2IP CITY-ST-ZIF k
e © 7 O oelese TnE - . [-Change _ - [ Actition
NAME . . - T NAME ) o7 ’ T T
STREET ADDRESS |~ o STREET ACDRESS Lo
CIrY-SF-21P Cier-ST-2P LA

12. | hereby certify that the infarmation suppfied wilh this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
- of the corporation 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 attachment with an address, with all other like empowered.

SIGNATURE: Y=t

)Uu/r/w&y P Melv, TGurne

Pre$<

f-2-2-0y #I372582/0

NATURE AND TYP

A PRINTED NAME Wsﬁﬁcomczn OF IRECTOR

Daytme Phone ¥

/




