FILED
2004 FOR PROFIT CORPORATION Jul 08, 2004 8:00 am

__ANNUAL REPORT Secretary of State
DOCUMENT # PO8000104215 P 07-08-2004 90100 025 ***150.00

1. Entity Name !
MJP PROPERTIES, INC,

4

Principal Place of Business . Mailing Address .
124-A W WRIGHT ST . 124-A W WRIGHT ST 5 4 08 06 26
PENSACOLA, FL 32501 PENSACOLA, FL 32501

T 5555 ceecoes ot | MIIRIHIRIRIRAIKIEIN

A3 W, GREGRY ST | 833 .

Suite, Apt. #, etc. ‘ Suite, Apt, #, eic, 07012004 Chg-P CR2E034 (10/03)

City & State . ity & State . 4, FEl Number Applied For
PQNSHCO Lia , L ' Z!\JSIQ coLA, FL 59-3547873 ot Applicane

_ 521350 A Country u 5[4 Zing a<d a Country $8.75 aqditionat

] - Desi
US n 5. Certificate of Status Desired [ Fee Required

"' 6. Name and Address of Current Reglstered Agent i ’ _ 7. Name and Address of New Regisiered Agent

e PATR, MATTHG I

Strest Address (P.Q. Box Number is Not Acceptable}

399 (RemeN ST |
Remsacoli FL | *$5¢07]

PAIR, MATTHEW J
124-A E WRIGHT ST
.PENSACOLA, FL 32501

o
i

o

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

SIGNATURE .

_ Slgr'lalure. Iyped or prrn_{n_\j narne of registared agent and titte if applicabie. (NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice,
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE [ change [ Addition
NAME HAYWARD, ASHTON J Il NAME
STREET ADDRESS | 2299 SCENIC HWY #H4 STREET ADDRESS
CITY-ST-2IP PENSACQCLA, FL 32503 CITY-ST-2IP
TITLE 8] ' [ Delete TITLE P change [ Addition
NAME PAIR, MATTHEW i PATIR MATTHRLW I
STREET ADDRESS | 601 § PALAFOX ST s aooness | 2Q9 CLER R\| sT1.
oTY-s2P | PENSACOLA, FL 32501 oV Deaincol-i, L 235077
TITLE [ Delete TILE [Jchange  [C] Additicn
HAME - - o © e ol NAME - - e - -
STREET ADDRESS STREET ADDRESS
oiry-st-zp | CITY-§T-21P
TITLE : (71 Delete TME [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-ZP
MLE [ pelete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-sT-21P ‘ CITY-51-21P . .
TILE [ Delete TIMLE [T Change [T Addition
NAME ’ NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21F ‘ CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Secdtion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and sccurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporalion or the receiver ar trustee empowered to gxecute this report a% required by Chapter 607, Florida Slatute7hal my name appears in Block 10 or Block 11 if

changed, or on an auachrheW
: é y
SIGNATURE: 7z, '/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data ! Daytima Phone #




