2004 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR) o FILED

DOCUMENT # P97000081010 Jan 28, 2004 08:00 AM
1. Entty Name Secretary of State
MAJESCO, INC.
Principat Place of Business ' ) I\;aiﬁng Aédress
§208 EDEN AVE. §208 EDEN AVE.
HUDSON FL 34667 HUDSON FL 34667
e I e ||
Suite, Apt. #. ele. — Suite, Apt, #, giC. 4 = MOORE CR2E034 {11/03)
City & Stale T Cuy & Sate 3. FEI Number “Tapphed ror
o o 59-3479114 [Not Appircable
Zp Country e ) Courary 5. Cerlificate of Status Desired O ?g;?q L‘;f;m’"a'
6. Name and Address of Current Registered Agent " 7. Name and Address of New Rogistered Agent - .
Name
g&g%%%{i %&HAEL A Streel Adgdress (P.O. Box Number is Noz- Accept'abfe} o
~ HUDSON FL 34687 —
City ' FL | Zrcoce

B. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fforida. | am familiar with, and accept
the oligations of registered agent.

SIGNATURE . e e o .
Tugnature, ped of pricted name e registered agant and tlie f appleable {NOTE Regrsteres Agent signaturs caquirad when romsiating) DAYE
FILE NOW!! FEE §.5 $150.00 9. Election Campalgn Financing §5.00 May Be
After May 1, 2004 Fee will be $550.00 : Trust Fund Consribution. 0 Added io Fees
Make Check Payable to Fiorida Department of State
10 OFFCERS AND DIRECTORS . ] 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORSIN 11
TILE oV O oetete HIE . 3 Change [ Addition
NAME SCHRODER, JOMN E l NAME _UERONoRIsTes
STREET ADDRESS [ 521 COLONIAL DR STAEE | ADDRESS /28°04-80027-021 150,00
CiTY-57-29 BROOKSVILLE FL 34801 CITY-$1- 2P
TILE DP 7 Datete T [ change [ Addition
HAME MAHONEY, MICHAEL A NAME
STREET ADDRESS | 1269 FINLAND DR. STREET ADORESS
GITY-§7-7P SPRING HILL FL 34603 CITY-ST-ZP
TTLE 07 pelete TILE DO crange [ Addition
HAME NANE
SIREET ADDRESS STREET ADDAESS
CITY-S1-21P CITY-8T- 2P
TITE O oot TE CIchange T3 Addiion
NAME NAME
STFEET ADDRESS SINEET ADDRESS
GITY-51-2p CIrY-SE- 2P _
TILE ] Deiere TITEE {J Change [T Additon
NAME HAME
STREFT ADDRESS STREET ADDRESS
Cify-Sr- 2P CiTY-§T- 2P o
TRE ) ] Delete TE 3 Change [ Addilicn
NAME NAME
STREET ADDRESS : STAEET ADDRESS
CIY-S7-2P CITY-ST- 2P

12. | hereby certify that the information suppiied with this ﬁling dees not qualify for the exernption stated in Section 119.07(3){1}, Florida Stalutes. { further certify that the inforrr‘xaticmri
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal sifect as if made under oath. that | am an officer of director
of the cerporaton of the raceer of trustee empowsrad (¢ exscute this report as regquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
<

¢hanged, or on a ent with an address, with like empogered.
SIGNATUR Lon/of 259862~ ISSB

SIGNATURE AND TYPED OR PRINTED NAME GF S\GNING OFFICER OR DIRECTOR. %



