2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 30, 2004 8:00 am

DOCUMENT # 444580

1. Entity Name

MAYO COMMUNICATIONS OF FLORIDA, INC.

ecretary of State

04-30-2004 90304 014 ***150.00

Principal Place of Business Mailing Address

2576 SEAFORD CIR PO BOX B2784

2 P.O. BOX 82784
TAMPA FL 33613 TAMPA FL 33682
us us

RRUDLLIY Y

2. Principal Place of Business 3. Maziling Address

T

Suite, Apt. #, etc. Suite, Apt. #, etc.

MAYO, LINCOLN A
2576 SEAFORD CIR #2
TAMPA FL 33613

MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
59-1517167 Not Applicable
e - ; .
P Counry Zp Country 5. Certificate of Status Desired | $8'75 Addmonal
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name - N

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

City

Zip Code

FL

" the obtigations of registerec agent.

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

L SIGNATURE

- Signature. typed of printed name of registered agent and tite i appheable

(NOTE: Registared Agent signature required when rainstaring)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contripution. Added to Fees
10. OFFICERS ANC DIRECTORS 11. .- ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD ’ ' O calete THLE [ change 7 Addition
NAME MAYQ, LINCOLN A NAME
STREET ADDRESS | 2576 SEAFORD CIR #2 STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-ZiP .?35 / 3
TILE VD [ Delete MLE ‘ [Jchange [ Addition
NAME WALKER, GEORGE N NAME
SYREET ARDRESS | 15400 NAVA ST STREET ADDRESS
CY-ST-ZF  [HUDSON FL CITY-5T-2P 3446 7
TITLE sSD 3 peete TTLE [JChange  [] Addition
MME —— . | DOWNEY, NANCY L - —- -+ - - N — - .-
STREET ADDRESS | 5445 CARMELLA WAY STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-ST-ZiP F3 ‘/-3
TITLE [ oelete TITLE [0 change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O oelete TILE [ Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
TITLE O celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemgption stated in Section 119.07(3)(i). Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 ar Block 11 if

changed. or on an attachment witrys. with al er like empowered.
SIGNATURE: & Q’Q«"

N0 Flg_gar-2e& /

susm\r}#ﬁ AvE TYPED OR PRINTEGAIAME OF SIGNING OFFICER OR DIRECTOR

7 Date Daytime Phone #




