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2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P95000086359

1, Entity Name

M.C.J,, INC.

Principal Place of Business

415 CREEKWOQD RUN
LAKELAND FL 33809

v

Mailing Address

415 CREEKWOOQOD RUN
LAKELAND FL 33808

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, elc.

FILED
Mar 24, 2004 8:00 am
Secretary of State

03-24-2004 90049 046 ***150.00

;

D

I

lll

[0

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Apptied For
59-3345405 Not Applicabie
Zp Country op Counry 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_——ame e nm ——— - - o = = - . [, e me m -'-Narne - —— - - - - - - - - _—
yT%RCRIE'!SEOEEWJS(E)Ib%UN Street Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33809
City Zip Code

FL

the cbligations of registered agent.

SIGNATURE

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. i@ am familiar with, and accept

Signature. typed of prited name of registered agent and titte if appiicable.

{NOTE: Ragisterad Agent sig|

 when

g . DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I 1. ADDITIONS HCHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ Defete e O change [ Addition
NAME MORRISON, JOEL C NAME

STREET ADDRESS | 415 CREEKWOQOD RUN STREET ADDRESS \

CiTY-ST-21P LAKELAND FL 33809 CITY-8T-21P

THLE ] Delete TITLE [JcChange ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-21P

TLE O Delets THLE [Jchange [ Addition
SNAME: - —=rrprees - e = C— NAME - —_—— e . teee e s -

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-ST- 7P

TITLE [J Deiet TITLE [0 change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2IP

TTLE O pelete THLE [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-ST-21P CiTY-ST-21P

TLE O Delete TITLE [JChange  [3 Aadition
NAWE NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-21P CITY-ST-2IP -

cther like empowered.
L

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

——

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 t am an officer or director
F pe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

ooy mF§535025

" Date Dayhme Phone #




