2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT '# P88000008650 Feb 01; 2005 08:00 AM
1. Entity Name Secretary of State
MAJOR |, INC,
Principal Place of Business - ) T AM:;‘Iing Address
1800 N.W. BRIGHT RIVER POINT 1800 N.W. BRIGHT RIVER POINT
STUART FL 34994 STUART FL 34894
i = SRR
Suite, Apt. #, elo o Suite, Aot # etc 1st MOORE CR2E034 (10/04)
City & State S City & State - : 4. FEI Number Applied For
— _ 65-0808870 Mot Applicable
Zip Counry Zp Country 5. Cerfificate of Status Desired (] ?g;gesq 3?:;“""3’
&. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
e e - v} Name
-{;{ II{ARA-IQT\#& [H}gﬁdé? ﬁRHBIIl_IVD Street Address (P O. Box Number is Not Acceptable)
STUART FL 34594 .
| City T i ' FL Zip Code

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

SIGNATURE = ——— —_— = - - -
* Sigratute, typed or prmied name of regestersd agent and tlie ilanplwcabb mDTE Ragistardd Agant sighature requniad whon temsiatng) - - DPATE =
" < E1ED ' ' ' ;
FILE NOW!Y FEE IS $150.00 _ 9, Election Campaign Financing  $5.00 may Be
Aftor May 1, 2005 Fee Will Be §550.00 TrustFund Cortribution.  [J  Added to Fees
Make Check Payabls to Florida Department of State
10. = ms AND DIRECTORS 1. ’ ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS TN 11
WL VP ) T pelete N Rl ’ [ change  [] Addition
NAME WILLICH, MANFRED NAME
SIRECT ADDRESS [ 1800 N.W, BRIGHT RIVER POINT SIRCET ARDRESS
oir.sT-2F | STUART FL 34994 o Cie-51- 7P e
MiLE P - ) © Oloeee  f e T T o] Changs . - [ Adaiion
- A

N CUSTER, JOANNE . s e
STREET ADDAESS | 1800 N.W. BRIGHT RIVER POINT STRFH | ADDRESS
CITY- ST 2IP STUART FL 34984 AR Bl
TIL ' o 3 Delete ™ i1 o [J Change 1] Aduffion
NAME NANE
STAFET ADDRESS SILET ADDRESS
CIry - ST- 2P CiTY-S1. F
= - CJCelste TimE ) [ Change [ Addition
NAME NAME
SEFLET ADDRLSS SIREE) ADDAESS
CHY-S1-7IP CHY-5i-JIF
Tt o T Ol oeete @ T ) change 1 Additlon
NAME NAME
SIALET ADDRESS $1HELT ADDRESS
CiY $1-2P CITY-§T- 2P
e - 3 perte e ' CJchange [ Addition
NANE NaME
SIRFET ADDRESS SIREE] ADGRESS
cov.s e Y-S P

12, { hereby certify that the Infarmation supplied with this filing does not qualify Tor the exemption stated in Section 119.07(3)(f). Flcrida Statutes | further certify that the information
ingicated en this repert ar supplemental report is frue 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 corporatien or the receiver or trustee empowsied ta execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
¢hanged, or on an attachment with an addreds, with all ¢ther like empowered.

a .
6/ 21

A/ LG ) ‘ 2
R CR DIRECTOR Date Oayteme Phana &




