2004 FOR. PROFIT CORFES

ANNUAL REPORT (AR)"

ATION

FILED

_ en

Y

DECUMENT # 606468

1. Entity Name

MAYFIELD REALTY, INC,

Secretary of State

02-04-2004 90078 006 ***150.00

Principal Place of Business Mailing Address

* MAYFIELD, JAMES H
428" COUNTY RD 25
LADY LAKE FL 32159

——

= - . -~ -

Jyuv
428 CR 25 38848 GRAY'S AIRPORT ROAD bbius
LADY LAKE FL 32158-0478 P.O. BOX 478 .
us LADY LAKE FL 32158-0478 -
. us .}
2. Principal Place of Business 3. Mailing Address ”"IIIMMWI‘ & mmmmmmﬂwmﬂ“w
Suite. Apl. #, elc. Suite, Apl. #, elc, MbORE CR2EQ34 (11/03)
City & Stats City & State 4. FE! Nymber Applied For
' 59',1 880253 Not Applicable
Zip Country | Zip Country 5. Certficate of Stans Desired  {J Eg.;l?qu ﬁ:(fdilional
8. Name and Addreas of Current Registered Agem 7. Name end Addreas of New Registered Agant
e . Name '

-| Strest Address (P.O:Box Numbef is Not Acceplable) -~ ——~

the obligations of tered agent.

SIGNATURE 4

8. The above named entity submits this stalemant for the purpose of changing its registered office o ragisterad agent, or Doth, in the State of Florida. | am familiar with, and accapt

Florida Dépar

City F L Zip Code
/[-2T- 64
(NOTE: Regrataran Agent BOnatire requited when raintathg) TATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees

changed, or on an atlachment with an address, with all othar like empowered.

SIGNATURE: o

NATURE AND TYPED OWt PRINTED OF

OFACER OR DIRECTOR

af Iha corporation or the recetver of trustee empowered 10 axecule this report a5 required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blgck 11 it

2 (2~ 0 332 793,778

ﬂﬂf

Dmyhra Phone ¢

OFFICERS AND D'RECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
- L Detete TmEe [Jcharge [ Addition
NAME MAYFIELD, JAMES H NAME
. STREET ADDRESS | GRAYS AIRPORT RD STREET ADORESS
CITY-S7-2P LADY LAKE FL CImy-S1- 2P
THLE [ Datete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
GIY-S5T-3P CITY-ST-2P ,
TALE 3 peiese ™mE O Change [ Addition
NWE — = T e e e e - ce el R N - — —t a e e .
STREET ADDAESS STREET ADORESS
G- st-2p = I ezt s Ciry-ST-2P i R
TIE 3 Delste TILE [OChange [ Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIFY.ST-IP CITY-5T- 2P . .
TTE L] Detere TIE Ochange [ Addition
HAME . NAME .
STREET ADDRESS STREET ADDRESS
CiTY-5T-0P cny-sT-oF
e 3 Detete e "3 change [ Additinn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY.ST-7P CITY-ST-2P
12. I hereby certi!z that tha information supplied with this liling does not qualify for the exemption stated In Section 119.07(3Xi), Florida Stalutes. i further centity that the information
' indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director

3

Feb 18,2004 8:00 am -




