2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000104215.

1. Entity Name

MJP PROPERTIES, INC.

Principa! Place of Business Mailing Address

223 W. GREGORY STREET 223 W. GREGORY STREET MRS

PENSACOLA FL 32502 PENSACOLA FL 32502 R, k

us us

2. Principal Place of Business 3. Mailing Address I ||| ” ||m | || |‘" II II! IN“HH“\
Suite, Apt. #, etc Suite, Apt. #, etc. tst MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For

59-3547873 Not Applicable
Zp Country Zo Country 5. Certificate of Status Desired (] $B'75 A'ddltinn.al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registarad Agent

Narne

PAIR, MATTHEW J

299 CREARY STREET Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32507

City FL | Zip Code

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

SIGNATURE

Sgnature, yped o printed narme of registered agent and title il applicable (NOTE: Rsgisterad Agent signatura reguited when fainstating) DATE

8, Election Campaign Financing  $5.00 May Be
Trust Func Contribution. [J  Added to Fees

B

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS iN 11
TTLE D [ pelets TITLE ﬂChange (3 Addition
NAME HAYWARD, ASHTON J Il NAME M0% [)Q,Qeola B]\)d Add\'e% On\)l
STREET ADDRESS | 2299 SCENIC HWY #H4 STREET ADDRESS Peml a FL 32 50 3
CITY-S7-2P PENSACOLA FL 32503 CITY-ST-2P '
e D [ Delete TITLE [J Change  [] Addltion
HAME PAIR, MATTHEW J NAMF
STREET ADDRESS | 399 CREARY STREET STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32507 CITY-ST-21P
TITLE [ pslets TILE [ change [ Addition
NAME | .- - E-HAME - - _ U,
STREET ADDRESS STREET ADDRESS o LTI R Sl o Ry i e
CITY-5T-2IP oTY-ST-2P D2/0805--01009--005 #2450, 00
TITLE [ Detate THILE Dichange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P CHY-ST-2IP
TILE 3 Delete TIne [lchange  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delele me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP CITY-ST-7P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shatt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if

SIGNA‘I“URE: ﬁ!‘\ | Modthew J. Buis 21k ‘B'J'D'%Q‘D"IO']

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytirne Phone 4




