2005 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR} . FILED

DOCUMENT # P95000086359 Mar 11, 2005 08:00 AM
1. Entty Name s Secretary of State
M.C.J., INC,
Principal Place of Business o . _M-;'—If_r;g— Address T
415 CREEKWOOD RUN 415 CREEKWOOD RUN
LAKELAND FL 33809 . LAKELAND FL 33809
S gL L
Suite, Apt. #, elc. _—— - Suite, Apt # etfc. 1st MOORE CR2E034 (10[04)
City & Sate = Cily & Siate 4. FEINumber Apphed For
e e B . ) _59"3345405 Not Applicable
Zp Country Zp Country &. Certificate of Status Desired O gi'gg’q!ﬁ?:g"o"w
6, Name and Address o,ficurrem Regisiered ﬂiaﬁt — . 7. Name and Address of New Hégistered Agent
’ Nameg
zﬂgﬂgﬁ%%ﬁwjgglb%UN Streat Address (F Q. Box Number i Not Accentable}
LAKELAND FL 33809
City L”" ‘ FL ' Zip Code

8. The above named entity submlts this statement for the purpose of chang ng ts registered office or registered agent or both in the State of Florida. | am familiar with, and accepl .
the obligaticns of ragistered agant,

SIGNATURE e . : : ‘ RIS
Signatire, tyned o pintad Sarme of Tagiserad agem and \tle i Aotiicabk (WOTE Regisierad Agant sigrélure 1equireg whan reirstabng) DATE
' i -
FILE NOw!!l FEE IS $150.00 o 9. Election Campaign Financing  $5.00 May Be
Atter May 1, 2005 F ce Will Be $550.00 - Trust Fund Contribution, [  Addedto Fees
Make Check Payahle to Florida Depariment of State
10, "' OFFICERS AND DIRECTORS 1. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE P . [J pelete TILE [ change  [] Additicn
NAME MORRISON, JOEL C NAME
STREST ADDRESS 415 CREEKWOOD RUN SIREET ADDHESS
GiY-SI-3F | LAKELAND FL 33808 o Qosie A
TTLE T Delete TLE _ [ change  [[] Addition
NAME : NAME HODODORSE501
STREET ADDRESS SIREET ADGPESS 03711 /05-80027-003 {50.00
Y- SE-2ip o o Jomrsiee
TITLE  Delete il [ change  [JAddilion
NAME HARE
STREET ADDRESS STREET ADDRESS
CITY-5T. 2P _ooatsie
TTLE O oelete M Rl [7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIY-S7- 2P _f st
Ting [J Delete T [ Change [ Adcifion
NAML HAME
STREET ADDRESS SIREFT ADDRESS
CITY-51-2iP B o -1 7
TLE [T Delete AILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Ty 87-2p . | 1Y-§1- 2P

12. | hareby carum that the mformahon supplled wnth this f|i| g does not qualify for the exempticn stated in Section 119.07{3)3, Flonda Statules | further certify that the |nformat:on
indicated on this report ar supplemental report 1s 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 the corparation or the receirdl TR rustee empowerad 10 execute this report as required by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an atigs at; other likg smpowered. ) j/é/ﬁ’s__ 2295'(/? 7{5’&5_

SIGNATURE:\-
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIREEIOR Date Oaytmoe Phone &




