2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

PRy == = 5 .
1, Entty Narne X - Secretary of State
MAJESCO, INC.
Principal Place of Business — Maiiing Address
9208 EDEN AVE. : ‘B2OB EDEN AVE.
HUDSON FL 34687 - - HUDSON FL 34867
Suite, Apt. #, elc. — - Suite, Apt. # elc. 1st MOQORE CR2E034 {10/04)
City & Shato = = Ciy &8l 2. FEI Number ~Thppiied For
e e I X ] 59-3479114 Not Applicable
Zip Eountﬁ’y Zip Country 5. Cerlificate of Status Desired | $8‘75 Additiontal
B . ] - ] ) Fee Required
6. Name.and Address of Current Reglstered Agent . _ 7. Name and Address of New Registered Agent
MName
MAHONEY, MICHAEL A ——i—
9208 EDEN AVE. Sheet Address (P.O. Box Number is Not Acceptable}
HUDSON FL 34667 :
City - Zip Code
) e | : . ; FL N
8. The above named entity submits this statement for the purpose of changing 1ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ﬂb(ugm‘m ni renistered gaent - ™ i -
BIGNATURE — e =~ axa - N - i : R - - i
Sigrature, typad of pried name of ramslarudamg_a'tlﬂduu? v.r app‘lcab’ EEDIE H'ag-sml?d Agonl srgnature required uhu‘n lsi:nslahng_l - ) e
1! FE —
FILE NOw:! FEE l§ $ 50»'00--—- . 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fa? Will Be $550.00 TrustFund Contribution. [ added to Fees
WMake Check Payabie to Florida Department of State | N .
10.  __ _ OFFICERSAND DIRECTORS - 11. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
fIiLE Dv Deiete s T [} Change  [C] Additian
= 0000228078 y
HAME SCHRODER, JOHN E NARE n2/14/05-80026-009 150, O
StRCCT ADDAESS | 521 COLONIAL DR STHLE ADDRESS REGTE &g be) = Lothe
cry-s1-ar - |BROOKSVILLE FL 34601 o  f uesioze -
L pp [T Delete iliL {J Change  [C] Addition
NAME MAHONEY, MICHAEL A NAME
SYREET ABDRESS | 1269 FINLAND DR. STREFT ADINRESS
CITY-sT-2IF SPRING HilL FL 34609 ) e ] OLYSISZF ) - .
Te [ Detete he g (O change [ Addition
NAME NAME
SIRELT ADDAESS STREET ADDRESS
ciy- §7-27 . e st-2p . .
T 7 Delete e [JChange [ Additian
NaME NAAE
STREET ADDRESS STREFI AQDRESS
CITY-§7-2P 7 7 -5l 2P )
Wit 7 pelete BILE [ change ] Addition
NAME HAME
STRLI T ADBRESS STREET ADDRESS
GIly-51-2p o _ o ouesr-ar . _
L 0 petete i [Ichange [ Addition
NaME NAMSF
RIREET ADDRESS ) STRYEY ABBRESS
LI gr-2p - ]  furstap
12, [hateby cartify 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 accurate and that my sigrature shall have the same legai effect as if made under cath; that | am an officar or director
of the carperation or the recedzer or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an aieghinent with an address, with all other i .
v
“'ATURE: S N .t/v%f 727 86 2/S5Y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR g~ e ¥ Daytme Phane ¢




