2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 23,2004 8:00 am

DO_CUMENT # S48403 ecretary of State
1. Entity Name
04-23-2004 90194 029 ***150.00
MJM'S REALTY, INC.
Principai Place of Business Mailing Address
237 E STUART AVE 237 £ STUART AVE
LAKE WALES FL 33853 LAKE WALES FL 33853
Suite, Apl. #, elc. Suite, Apl. #, etc. MOORE CR2E034 (1 1',03)
City & State City & State 4. FEI Number Applied For
59-3062832 Not Applicanle
Zp Couniy Zip Country 5. Cerlificate of Stalus Desired O ?g'gesql‘:f:;‘io"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FZ‘EI-PEES?-‘SAE‘F?-"- }XGFE‘Y JO Street Address (P.C. Box Number is Not Acceplable)

LAKE WALES FL 33853

City FL Zip Code

B. 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 familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signatuia, typed of printed name of reqistered agont and title if appiicable (NOTE. Remistered Agent signajure requiracd when rainstating) DATE
: T = 0 e e o T . - oo
) : FlLE NOW'" FEE IS $150 9. Election Campaign Financing $5.00 May Be
After.May 1, 12004 Fee will be $550 00 Trust Fund Contribution. J Added to Fees
Make Check Payable to Florida Depanment of Stale
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 0 Delete TITLE [ change  [] Addition
NAME RHODENIZER, MARY JO NAME
STREET ADDRESS | 237 E STUART AVE STREET ADDRESS
CITY-51-2IP LAKE WALES FL CITY-ST-ZIP
TLE 7 oelete THLE O change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P° CITY-5T-2P
TITE ) O petete TITLE [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZP
TITLE O pelete e {] Change L] Addition
NAME .
STREET ADDRESS ) STREET ADDRESS
CITy-S1-21P CITY-ST-ZP
TME {1 Delete TITLE [C.change  [J Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ petete TITLE [ change [} Addition
HAME HAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IF CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | funther certify that the information
indicated on this report or supplemanital report is itue 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 trustee empgwired 10 gxecute 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 attachmentgith an address, fwith all otbfer like empowsered.
L{34
MM Lo KAOCGAHZM %?ﬁ)‘l L7-278

SIGNATURE: .
nITURE AND @ oR t,{meu NAME OF SIGNING ﬁqcsn OR DIRECTOR Dayiime Phone #




