2005 FOR PROFIT CORPORATION

ANNUAL REPORT . .

FILED
~ Apr 14,2005 08:00 AM

DOCUMENT # 277083

1. Entity Name -
MAYS BUILDING OF PLANT CITY, INC.

Secretary of State

Mailing Adaress

PO BOX 788

Principal Place of Busingss

PO BOX 789 o
PLANT CITY, FL 33554-0789 US

PLANT CITY, FL 33564-0789 US

DO NOT WRITE IN THIS SPACE

T N T TE TS

LR

03272005 No Chyg-P CR2EQ34 (10/03)
4. FEI Number Applied For
59-1088226 Not Applicable
5. Certificate of Sias Desired g  $8.75 additional

Fes Required

N

6. Name and Address of Current Registered Agent

MAYS, KIRK E.
114 E HAINES ST ~
PLANT CITY, FL 33566

DO NOT WRITE
IN THIS SPACE

8. The above named entily submils this statement for ihe purpose of changing its registered office or registered agent, or both, in the State of Flariga. F am familiar with. and accept

the obligations of registerec agent,

SIGNATURE - C e e = - hd
Signatire, typed o plinted name ol regisiared apeTt and fite 7 BppTlC.a\:ﬂa . .{NTE‘ He@s_lwzd.\gam‘ _ ur ‘mu‘md?man . . !;hl_jIE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O  Added to Faes
7o, ~  DFFCERS AND DIRECTORS 1
TITLE £D
NAME MAYS, JAMES ARDEN, JR.
STREET ADDRESS | 114 E HAINES ST } HOO0304 370
erv-sl-a¢ | PLANT CITY, FL 33566 B U6/ 14/ 0500040006 150, 0B
TiTLE sD
NAME MCINTYRE, SANDRA MAYS
STREETADORESS | 10 SYLVAN LN
cITY-ST-2P HILTON HEAD, SC 29938 _ _ _ -
TILE VD
NAME MAYS,KIRK E.
STREETADDRESS | 114 E HAINES 5T
ovse | PLANTOITY, FL 33565 . i DO NOT WRITE
TiLE AS
NAME MAYS, KIRK E IN THIS SPACE
STREETADORESS | 114 E HAINES ST
ny-$T-2IP PLANT CITY, FL 33566 B
e
NAME
STREET ADDRESS
CTY-§T-2P o
TiTLE
NAME
$TREET ADDRESS
CITY-5T-2IF

12. | hereby certify that the infarmation suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the Information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cathy, that | am an cificer or direcior
ute this report as required by Chaprer 607, Flosida Statutes: and that my name appears In Block 10 or Block 11 if

of the corporation or the receiver or lrustee gmpowered X
changed, or on an attachm addgess, w/h all ofner like empowered.

SIGNATURE:

NAME OF SIGNING OFFICER OR DIRECTOR

Ape | t(/og:

Daylime Phone #




