: | FILED
2004 FOR PROFIT CORPORATION Jul 29, 2004 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P95000045843 07-29-2004 90011 045 ***150.00

1. Entity Name

MICHAEL C. MAYO, INC.

Principal Place of Business Mailing Address
14923 SW MIKE MAYS RD RT 1 BOX 156 A
HWY 20 WEST HWY 20 WEST 44050355

BLOUNTSTOWN, FL 32424 BLOUNTSTOWN, FI. 32424

14933 SW MNi¥e Mayo M 14923 SwW Mike MayaRd

Suite. Apt. #, etc. ' Sulte, Apt. #, etc. 07272004 Chg-P CR2EC34 (10’03)
City & State | ity & State 4. FEl Numnber Applied For
B\oud-s"roua w ,"F L.. é\oum.“'s ) P 'F L. 59-3321040 Not Applicable
Zp . Country _ Zi Codhtry n : $8.75 Additional
. 3 Ag 9\4 ' gaq D\“!r 5. Certificate of Status Desireg O Feo Roquired
7T T 777 T 6. Name and Address of Current Registered Agemt 7. Name and Address of New Registerad Agent B -
) Name

MAYO, MICHAEL C
14923 SOUTHWEST MIKE MAYC ROAD Street Address (P.C. Box Number is Not Acceptable)
BLOUNTSTOWN, FL 32424

City FL Zip Code

8. The abaove named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agant.

SIGNATURE
-l Signature. iyped or printed name of registered egent and title d applicable. (NOTE: Registered Agent signaiure required when reinstatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O  Addedto Fess corporation did not receive the prior notice.
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE ) ' [ change [ Addilion
NAME MAYQ, MICHAEL C NAME
STREET ADDRESS | 14923 SOUTHWEST MIKE MAYO ROAD STREET ADDRESS
CiTY-ST-2IP BLOUNTSTOWN, FL 32424 CITY-ST-ZIP
TIME O oelete TITLE . [C) change (] Aadition
NAME ; MAME
STREET ADORESS ! ) STREET ADDRESS
CITY-ST-7IP : CIry-ST-21p
ITLE ‘ [ Delete TILE [ Change [ Adilion
_NAME— o - T o — - B . NAME"-'- — .- - - - - . - —— — —— ———
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CrY-$T-2IP Ciry-Sr-21 )
TTLE [ Delete TITLE [] Change  [T] Addition
NAME NAME
STREET ADDRESS u . STREET ADDRESS
CITY-ST-ZiP - CiTy-ST-2IP .
TITLE : . £ oelere TImE . [ chenge [ Acdition
NAME S : NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-2IP - CIFY-ST-ZIP

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated cn this report or supplemental rgport is trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
grad to execys 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 attachment with an agtiress. yigh all other i empowered.

” % *7/&5{/0‘( /Bo-Sus a7

=0

Dat Caylima Phone #




