2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # s15956

M. J. LOAN COMPANY

404 EUNICE DRIVE

Principal Place of Business

LAKELAND FL 33803

Mailing Address

404 EUNICE DRIVE
LAKELAND FL 33803

I

FILED
Apr 23,2004 8:00 am
ecretary of State

04-23-2004 90194 031 ***150.00

P ATRVEVEV N IRV

|l

|

I

2. Prncipal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Apptied For
59-3041820 Not Applicabie
- Zi —
Zp Country " Country 5. Cerificate of Status Desired O $8.75 Pfddltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERNDON, JOHN B. Street Add P.0. Box Number i3 Not Acceptabl
404 EUNICE DRIVE ree ress (P.O. Box Number is Not Acceptable)
LAKELAND FL 33803
City FL Zip Code

SIGNATURE

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

Signatute, typed or printed name of registered agent and ttle if apphcable.

(NOTE. Registered Agent signature required when reinstating)

DATE

" FILE NOW!!t FEE IS $150.00
After May. 1 2004 Fee will be $550.00
- Make Check Fayable to Florida Depanment of Slate

Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 7~
e D O pelete Tme \J O change [ MAddiion
NAVE HERNDON, JOHN B. NAME Holly & \nd-lrcf‘

STREET ADDRESS 404 EUNICE DRIVE STREET ADBRESS Cl,b 3 @0 A bowdd G-

CTY-sT-2F | LAKELAND FL CITY-§1-21P aAariea Ft_— 23 Ko3 s
TITLE D O pelete TITLE 7 3 Change W‘niun
NAME HERNDON, MELODEE M. NAME E\ L 'I—-‘L\a 2 (-D-d'k% T

STHEET ADDRESS 404 EUNICE DRIVE STREET A0DRESS |22 B Palranted Circle

orv-sT-7F  |LAKELAND FL CiTy-§1- 2P Vil wrndale , & 22§27

TIMLE  pelete TITLE [ Change [T Aadition
NAME = - - NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CITY-ST-2iP

TILE £ Delete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTE 7 Delete TITLE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-57-21P

TmLE [ petete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filin é;
indicated on this report or supplemental report is true an

vp

does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
¢f the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachiment with an address, with alt ather like empowereg.

SIGNATURE: | zelsy

SIGNATURE AND TYP:

OR PRINTED NAME QOF SIGNING OFFICER DR DIRECTOR

A

Daytime Phone #

\A\Ayh

Fe)
ot ,rﬂu\:?




