2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - ADr 26, 2004 8:00 am
DOCUMENT # 477068 ARG ecretary of State

1. Entity Name
76— ok
MAY FINANCIAL CORP: 04-26-2004 90513 040 150.00

Principal Place of Business _Mailing Address .
4401 LAKESIDE DR 4401 LAKESIDE DR vavavaiaas
#1002 B #1002 .
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210¢
us . us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & Stale City & State 4. FE! Number Applied For
: 59-1615346 Not Applicable
zp Country Zip . Country 5. Cenificaie of Status Oesired O $8'75 A_dditional
. Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
e me e e e e = Neme e m = e . .
MAY, PHILIP S JR* ) S S
4401 LAKESIDE DR X Street Address (P.O. Box Number is Not Acceptable)

#1002 1'
JACKSONVILLE FL 32210
. City FL I Zip Code

8. 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 chligations of registered agent.

SIGNATURE
Signature. typea of printed name of registered agent and tille f applicabte, (NQTE: Remstered Agenl signaturg required when reinstating) DATE
¢ WS '='|" e SEE L
FILE:NOW!IL-FEE ‘S"_TJSU.OO 9. Election Campaign Financing $5.00 May Bs
LR f R e T Trust Fund Contribution. d Added to Fees
Make Check:-Payable ta Florida Depart of Sta
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Detels THLE [ Change [ Addition
NAME MAY, PHILIP S., JR. NAME
STREET ADDRESS | 4401 LAKESIDE DR #1002 STREET ADDRESS
CITY-5T-21P JACKSONVILLE FL Crry-S1-21P
TITLE 3 oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
THLE O Delete TLE [} Change [ Addition
1+ NAME - B R e T - - NAME - -= - |- -— - - . S e - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE 3 Delete TOLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP _
TTLE ] Delete TiMLE [(Ichange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-2IP CITY-§7-2IP
TME 3 velete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legat 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, Florida Statutes; and that my name appears in Biock 10 or Block 11 ¥

changed, or ¢n an attachment with an address, with all other like empowere
SIGNATURE: Plgm e S Moy, %xﬂzﬁ 3 wamﬂ 2504 0 1/35% -6

NATURE AND TYPED OR PRINTED ie(MED¥ SIGNING CFFICER OR DIRECTORY .Ql— Dayténe Phona #




