FILED
2004 FOR PROFIT CORPORATION Jan 30, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000024556 SIS 01-30-2004 90074 041 ***150.00

1. Entity Nama

MJ M CONTRACTORS, INC.

JIUUIIVY

Principal Placa cf Business Mailing Address
16310 DEW DROP LANE 16310 DEW DROP LANE
TAMPA, FL 33625 US TAMPA, FL 33625 LS
s s s GO EM A
13987 marrweue DR | /3987  7inerirQuE DR
Suite, Apt. #, etc. Suite, Apt. #, stc. 01262004 Chg-P CR2EQ34 (10/03)
Cily & Stale City & State 4. FEI Number Applied For
IR LE FL JIEMIOE FL 59-3444719 Not Appiicable
‘;?3 77(p Country ZI:)3377 e Country 5. Certificate of Status Desired 0 Eg;zgqﬁf:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o | Mame — : .
MICHAUD, MICHAEL J - - e = m m')— —re e -
. 16310 DEW DROP E tree ress {P.0. Box Number is Not Accegjable
TAMgA, L o [3957  DIbRTINGUE DR
Ci Zip G
Y Semmore FL | 5%%v¢

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regigered 4gent.
SIGNATURE Wg Mﬂtdﬂ LI HBEe T IDICKHALS /in’é'.s ! / Z 7A 4

Sig typed of gri agent and titls i applicable. {NOTE: Registerad Agent signature raquired whan reins(a(mg)'
FILE NOW!I FEE IS $150.00 9. Election Campaign Einancing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  addedioFeas
& . . e . L= .
10, - - OFFICERS AND DIRECTORS . A . .ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE D . . - 3 Delete TME P/D ’ - %) Change [ Addition
- MICHAUD, MICHAEL J e PICHAUD, 1)) CHREL Jb
STREET ADDAESS | 16310 DEW DROP LANE stoesr aoRiss | 7 3987 /NARTIVEUE DR
amv-stze | TAMPA, FL 33625 av-s | SEmidoce  FL 33776
TIMLE D 3 Delere TITLE [J change [ Addition
NAME BOWERS, KIRBY L NAME
STREET ADDRESS | 2401 BAY BLVD STREET ADDRESS
CITY-S7-2P INDIAN ROCKS BEACH, FL 33785 CITY-5T-7P
TILE D [ Dalete TLE (3 change [ Acdition
NAME BOWERS, OMAR R HAME
STREET ADDRESS | 13987 MARTINQUE DR STREET ADDRESS
CITY-ST-21P SEMINOLE, FL 33776 CITY-ST-21P
me” =TT s ™ ~CDelets -~ f TME™ S e .- - - [FChanga - ~[=3 Addilion
NAME NAME
STAEET ADDRESS STREET ACORESS
© LITY-ST-21P CiTy-st-2p
TITLE 3 belete TILE I change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Liry-sT-Zp
TImE 3 Delets TLE O change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CrY-§T-zP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07({3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurala and that my signature shall have the same legal effect-as il made under cath; that E am an officer or director
of the carporation or the receiver or trustee empowaered 1o exacute this report as required by Chapier 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changad, or on an attachment with an.address, with ail other like empowered.
! / 7 / o ‘75

SIGNATURE: -
SIGNATURE AND c‘rnen OR PRINTED NAME “5)9'7‘7 Fﬁj} gg znwﬁ LNRUD , % Date - Daylima Phons #




