2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 14, 2005 8:00 am

DOCUMENT # 003110

1. Entity Mame
MAYES PRINTING COMPANY

Secretary of State

02-14-2005 90073 039 ***150.00

Principal Place of Business

6120 N, PENSACOLA BLVD,
PENSACOLA, FL 32685

Jlsos

Mailing Address

P.0. BOX 1952
PENSACOLA, FL 32589

32591

2. Principal Place of Business

3. Mailing Address

AR EEACR MR

Suite, Apt. #, efc.

Suite, Apl. #, elc.

01122005 Chg-P CR2EQ034 (10/03)
City & State City & State 4. FEI Numnber Applied For
59-0349550 Not Applicable
7 -
P Country Zp Country 5. Gertficato of Status Desied ] $8-7D Additonal
Fee Required
6. Name and Address of Current Regtstared Agent 7. Name and Address of New Regictered Agent
- [ JR—— - < RN Name. . o — M . =

PHELPS,JOHN F
6120 N. PENSACOLA BLVD. .
PENSACOLA, FL 32505

- — — = PR —_ - —_— = |- ey

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

City

FL ] Zip Code

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

tha obligations of regisiered agent.

SIGNATURE

, typed or printed name of registered agand and fitls # apphcable.

(NGTE: Registered Agen! signature raquinad when rainstating) DATE

FILE NOWIII FEE 1S $150.00

After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feaes

10. OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

HLE PD ] elete TIME { change  [7] Addition
NAME PHELPS, JOHN F NAME

STREET ADDRESS | 406 N SUNSET BLVD STREET ADDRESS

Cy-51-2P GULF BREEZE, FL CITY-ST-7P

TME STD {3 Detete TLE I change [ Addition
NAME PHELPS, ANN L NAME

STREFT ADDRESS | 406 N SUNSET BLVD STREET ADORESS

caY-sT-ar GULF BREEZE, FL CITY-ST-2IP

TME D 3 Delete TITLE [T change [ Addition
NAME JONES, STEPHEN C NAME

| STREET ADDRESS | 6121 CONFEDERATE DR STREET ADDRESS

“omv-s-Z2P  T{"PENSACOLA, FL - - <1 cmv-sr-mp e - . : I R
THE 3 Detete TE 1 Changer [ Addition
HAME ; NAME

STREET ADDRESS STAEET ADDRESS

CITY-57-2P CITY-§T-2P

TINLE [ peketa TMLE {IChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Detete TME Oichange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

12, | hereby certl maq the information supplied with this filing does not qualify for the exemption stated in Section 112.67(3)(i), Florida Statutas. | further certify that the information
signature shall have the same legal effect as f made under oath; that | am an ofticer or director

indicated on this report or supplemental repon is true and accurate and thal
35 required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee

changed, or an an attachment with an adidg

SIGNATURE:

red to execute this (450

[-{Z-05 BSos77-1/1

Daytime Phona #




