2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) : Mar 29, 2004 8:00 am

DOCUMENT # P98000008650 Secretary of State
1, Entity N
iy Tame 03-29-2004 90065 034 ***150.00
MAJOR |, INC.
Principal Place of Business Mailing Address
1800 N.W. BRIGHT RIVER POINT 1800 N.W. BRIGHT RIVER POINT h ’
STUART FL 34994 STUART FL. 34094 9 q U dtj l b ‘
Suite, Apt. #, etc. ] Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
65-0808870 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O gg‘ggqgfgéﬁ““a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

1;’%%%% [HK?IEIA(?ﬁﬂHB'EVD Strest Address (P.O. Box Number is Not Acceptable)

STUART FL 34994

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered cffice of regislered agent; or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sighatura, typed or printed name of regislered agaent and titie il applicable (NOTE: Registered Ageni signature requirecl when rainsiating) DATE

-~ FILE NOW!!. FEE IS $150.00 - . o
) . : ot e ; : T 9. Election Campaign Financing $5.00 may Be
oo After May 1, 2004 Fee will be $550.00 - - . Trust Fund Contribution. {3 Added 1o Fees

' Make Check Payable to Florida Department of State

10. ) OFFICERS AND DIRECTORS J . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VP [ oelete l TITLE [JChange [ Addition
NAME WILLICH, MANFRED NAME

STREET ABDRESS | 1800 N.W. BRIGHT RIVER PQINT STREET ADDRESS

CITY-ST-2IP STUART FL 34994 CImy-S1-21P

ILE P O pelete THLE {1Change 1 Addition
NAME CUSTER, JOANNE HAME

STREET ADDRESS {1800 N.W. BRIGHT RIVER POINT STREET ADORESS

ary-si-zp | STUART FL 34994 CITY-S1-2IP

TILE [ Delele TLE [Cl Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-37-2IP

TITLE [ Delere J e [J Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-§7-21P

THLE [} Delate THLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2P CITY-ST- 2P

TILE [ Delete TLE [ change  [C] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2I CITy-ST-20P

12. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further cerlify that the 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 director
of the corpoeration or the receiver or trustee empowered 1o exgcute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all othgr like empowered.

SIGNATURE: /% W/é /A I =230 7 2654 -O¢0

SIGNATURE AND T\"PED,Oﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




