2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

MMJ SERVICES, INC.

DOCUMENT # P29000104353

Principal Place of Business

10305 REVELL ROAD
BgETTE FL 33834

Mailing Address

10305 REVELL ROAD
DUETTE FL 33834
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

FILED
Mar 22, 2004 8:00 am
Secretary of State

03-22-2004 90090 001 ***150.00

il

il

I

|

| A

JOHNSON, SHERYLL C

Suite, Apt. # etc. MOORE CR2E034 (11/03)
City & Siate City & State 4. FEl Nurmnber Applied For
65-3965200 Mot Applicable
zp Country Zip Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

10305 REVELL ROAD

Street Address (P.O. Box Number is Not Acceptable)

DUETTE FL 33834

City

Zip Code

FL

the obiigations of registered agent.

SIGNATURE

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

; - ohnwoom

3-20-04

Signature, lyped or printed name of reqistered agent and ditle it appkcable. {NOTE I'?’egwsmred Agenyygnature rEqurre

hen reinstating) DATE

. +FILE NOWH! FEE IS $15000 & . -~
. After May 1, 2004 Fee will be $550 00 :
s Make Check Payable to Florida Departmem of Siate

9. Election Campaign Financing
Trust Fund Contribution.

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

TITLE PD O petete TITLE [F Change [ Addition

NAME JOHNSON, SHERYLL C 16305 REVELLS opd NAME

STREET ADDRESS | 42310 STATEROADG4-EAST y, STREET ADDRESS

OvsTzr | BRADENTONFLa3dag2  DUEHE FL. 33¥3 CUTY-S1- 7P

THLE STD O elete TTLE [J Change  [[] Addition

NAME JOHNSON, EARL B 103 0 -f EVELLS Roa O NAME

STREET ADDRESS | T2330-BFATEROAD ST EAST _ 3y STREET ADDRESS

CITY-5T-2P BRADEMFON-FE=34202 Ou cre, FL33% CITY-ST- 2P

TITLE [ Detete TALE [JChange  [3 Adadition
- HAME NAME -

STREET ADDAESS STREET ADDRESS

CITY-57-2iP CITY-ST-2IP

TMLE O petete TE D change [ Adattion

NAME NAME

STREET ADDARESS STREET ADDRESS

CITY-ST-2IP CHTY-5T-7IP

TITLE [ Delete TITLE [ Change  [] Addition

RAME NAME

STREET ADDRESS STREET ARCRESS

CiTY-ST-2IP CITY-ST-2P

TITLE [ oelete TITLE [CJ Change  [] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

$5.00 May Be
Added to Fees

changed, or on an attac

SIGNATURE: d '

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 112.07{3Xi). Florida Statutes. | further certify 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 corporation or the receiver or frustee empowered 10 execule this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

ent with an address, with all other like empowered.

SHERYLL ¢ ToMnNN 320-04 (74)770-06 2)

/ s:eununeﬂ\n TYPED OR ﬁu‘rso NAME OF SIGNING OFFICER ORIDIRECTOR

Date

Dayiime Phong ¥




