2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 20, 200S 8:00 am

DOCUMENT # P97000005702

1. Entity Name

MJM DESIGN GROUP, INC.

ecretary of State

04-20-2005 90318 047 ***150.00

Principal Place of Business Mailing Address
“SAINTPETERSBORG FL 337 “SATNTPETERSBURGFEIINT-
us us

U3I104

2. "rincipal Place of Business . 3. Mailing Address
i
14 & W

|

JRUAITIRIN

Suite, Apt. #, etc. Suite, Apt. #, elc.

1st MOORE CR2E034 (10/04)
ity & State City & State 4. FEI Number Applied For
Oj, £ Ll 58-3433406 5 Not Applicable
Zip Couniry Zp Country " - 8.75 Additionai
77% 5 L 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— . - - — - ——— Narme - - - - '_
.mEL J l/l 7760 l A 4[ e (jJ b&,nﬁmﬂetAddress (P.C. Box Number is Not Acceptable)
[~
OA' 2 ! r/l’ City Zip Code

FL

ma, 1am familiar with, and accept

(SX05

7T oAty

9. Election Campaign Financing
Trust Fund Contribution. [

55.00 May Be
Added to Fees

1. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
e 5} O Defete TITLE . (Dchange [ Adaition
NAME MULLIGAN, MICHAEL J NAME 11530 ol e o0 W sne
STREET ADDRESS |22 ZRVESOUTH STREET ADDRESS =

Obeswa, FL BH550

ury-si-zie | SAMTPET ERSDURGAFERIS7O> CITY-ST-2P o ,
THLE O celete TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiIy-ST-2P CITY-57-2P .
TILE ' ) £ Delete ME [Clchange [ Addition
MAME — — [Tt L NAME )
STREEVADDRESS | - T o ~STREEF RDERESS | ST e - e
CY-SI-21p arv-stizp '
THLE - 3 Delete - ~'§ TnE [ ¢hange  [C) Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
onY-Si-21P } CITY-ST- 2P
TITLE a 3 Delete TILE [l change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
cY-SI-79 CITY-5i- 2
TILE T Detete TITLE [Jchange  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2p CITY-ST- ZP

of the corporatien or the receiver or trustee empowered 10 execute
changed, or on am-attachmant with an addrgs®xith all other i

SIGNATURE:

12. | hereby certify that the information supplied with this fiing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha 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 direcior
is report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

b5-05 A B4d 1044

Cata Dayume Phona #



