S FILED

2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P98000047343 05-04-2004 90151 021 ***150.00

1. Entity Name
MJP REALTY, INC.

Principal Place of Business Mailing Address
9852 CREET CIRCLE, STE. A 9852 CREET CIRCLE, STE. A
NAVARRE, FL 32566 NAVARRE, FL 32566

AR NI e

04222004 No Chg-P CR2E034 (10/03}

4. FEI Number Applied For
59-3582194 Not Applicable
" ; $8.75 Additional
5. Certificate of Status Desired || Foe Required

6. Nama and Address of Gurrent Registered Agent

PACKER, MARGARETTE J
9852 CREET CIRCLE, STE. A
NAVARRE, FL 32566

8. The above named entity submits this statement for the purpose of changing its registered office or reglsisred agent or both, in the State of Flonda | am iamlhar wnth and accept
the cbligations cf registered agent.

SIGNATURE

Signature, typed o printed name af registered agent and title il applicable. {NOTE: Registerad Agent signalure required when reinstating} DATE

FILE ﬁOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, OO0 Addedto Fees

10. OFFICERS AND DIRECTORS [
TILE PST

NAME . PACKER, M.J.

STREET ADORESS | 9852 CREET CIRCLE, STE. A

CITY-51- 2P NAVARRE, FL 32566

TME

NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TMLE

NAME

STREET ADDRESS
CITY-S7-ZiP

TILE
NAME
STREET ADDRESS

i

Jé:’ﬁt;.ﬂ
CITY-ST-2P S

12. | heraby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on ihis report or supplemantal report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowaered to execute this report as required by hapter 697, Florida Statutes; apd that my name appears in Block 10 or Block 11t
changed, or on an attachment with gn address, with all other like empowereg! , /4 .
4 /I 2
P / Z ’
SIGNATURE: _2/7/ It 7 G i A2 Z
Sl

IGNATURE ANDAYPED OR PRINTED NAME OF SIGNING FFICEHORR ETOR M‘T pﬁ&’( j, Date Daytime Phone ¥

4 o/




