2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P96000001733

1. Entity Name

MJDL B, INC

Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90024 030 ***150.00

Principal Place of Business

532 PELICAN BAY DR
DAYTONA BEACH FL 32119

Mailing Address

532 PELICAN BAY DR
DAYTONA BEACH FL 32119

JiU023258

2. Principal Place of Business

3. Mailing Address

IO

A

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 {11/03)
City & State City & State 4. FEl Number Applied For
59-3376678 Not Applicable
i Counlry Zip Country 5. Certificate of Status Desired d $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BLACK, DAVID L
532 PELICAN BAY DR
DAYTONA BEACH FL 32119

Strest Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The aboeve named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs. typed or pnnted name of registered ageni and titie if apphcable

{NCTE. Ragistered Agenl signarura required when reinstating)

DATE

- FILE NOWN! FEE IS $15000 .- . -
% “After May 1,2004 Feo will be $550.00 .
.’Make Check Payable to Floriga Depariment of State -

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND D!RECTORS 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11

TITLE D O teiete TLE b ; P HChange [ Addition
NAME BLACK, DAVID | NAME

STREFT ADDRESS | 532 PELICAN BAY DR STREET ADDRESS

CITY-57-2IP DAYTONA BEACH FL 32119 CiTY-ST-21P

TME D 1 Delete TITLE [] Change [T Addition
NAME BLACK, MARTHA J NAME

STREET ADDRESS (532 PELICAN BAY DR STREET ADDRESS

CITY-S7-2IP DAYTONA BEACH FL 32118 CITY-ST- 2P

TTLE [ pelete TITLE [ change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TILE 3 pelete TTLE O cChange [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITy-§%-21P CITY-ST-ZIP

1LE {7 pefete ITLE [l change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE [ pelete TIMLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIY-ST-2IP

12. | hereby certify that the information supplied with this fiting does not quaiity for the exemption stated in Section 119.07(3)i). Fiorida Statutes. 1 further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director

SIGNATURE:

2-325.0%

SIGNATURE AND TYPE|

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




