2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 14, 2005 8:00 am
Secretary of State

DOCUMENT # P95000062816

1. Entily Nama

M J G ENTERPRISES OF PINELLAS INC.

02-14-2005 90076 015 ***150.00

Principal Place of Business

311 MEARS BLVD 2
OLDSMAR, FL 34677 S

Mailing Address

600 MT. VERNCN STREET
OLDSMAR, FL 34677 US .

30015287

3. Mailing Address

2, Principal Place of Business
707 .
07"Sndre Dr. E 707 Shore Dr. E

(RRCCER MG ROARRET AR AR

Suite, Apl. #, elc. Suite, Apt. #. elc.

01312005 Chg-P CR2E(34 (10/03)
City_& Stater \ City & State ) 4. FEI Number Applied For
ldsmar, Florida Oldsmar, Florida 50-3332875 Mot Applicable
i Count Zi C "
24877-— — -|pPindlias p4677 -— Pinellas 5. Certficata of Status Desired [ - geee';?qlﬁ?:émml

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GURNEY, MELVIN J

N™surney,Melvin J

600 MT. VERNON STREET
OLDSMAR, FL 34677

Sty dress (P.O. Box Number is Nat Acceptabie)
T &

ore Dr. E.

Oldsmar

Cty oldsmar

FL [5%659

B. 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.

SIGNATURE Wd 67(/‘;,1‘ /_/V (A2

{—3/- 05

Signatue, typatt of prntod naé{m ragistored agent and {itle it ap}mﬁ.

(NOTE: Registerad Agant signatuie requirad whan rginstaling) DATE

FILE NOWUI FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2005 Fao will be $550.00 Trust Fur?d Contribution, . Addjed to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiME P 4 Delete me P X Chesge [ Addition
NAME GURNEY, MELVIN J, HAME Gurney,Melvin J
STREET ADDRESS | 60O MT. VERNON STREET szworess | /07 Shore Dr. E.
cny-sT-2¢ | OLDSMAR, FL 34677 env-si-2p - |O1ldsmar, Florida 34677
TILE ) ) O pefete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CIry-S1-21p CITY-ST-2P -
TE ™ .o - ST DO 0 T e T - =" - —~[JChange = [Z] Addition |-~
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-st- 2P CITy-S1-2p
TINE B O oelete TIE o [ Change (] Acdition
NAME ) NAME i
STREET ADDRESS STREET ADDRESS
CHrY-51- 2P CiTy-S1-27
TIE [ pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP CIry-57-2P
TULE . [ pelete TmE [J Change [ Addition
NAME " NAME
STREET ADDAESS STREET ADDRESS |
owv-si-ze | CIFY-SI-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3){i). Florida Statutes. | further ceurtify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of 1he corporation or the recaiver or irustee empowerad 1o execute Lhis repart as required by Chapter 807, Florida Stalutes; and thal my name appears in Black 10 or Block 11l

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: 27725z 1 27

/~3/-05 $/3 855-ars5¢6

SIGNATURE AND nr?}dn PRINTED NAME OF SIGWFHCER OR DIRECTOR

Dale Dayume Phone #

[74



