2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) : Apr 30,2004 8:00 am

DOCUMENT # 843380 ecretary of State
1. Entity N
riy Heme 04-30-2004 90304 017 ***150.00
MAYQ COMMUNICATIONS, INC.
Principal Place of Business Mailing Address
2576 SEAFORD CIRCLE P.Q. BOX 82784
#2 TAMPA FL 33682
TAMPA FL 33613 us
us i
Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
14-1555949 Not Applicatle
Zip Country 4p Country 5. Certificate of Status Desired O gg.gesqlgf:‘;ﬁonal
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registere:i Agent
Name
%ASA}EOS'EI-A!?I:(&%ENCG‘CLE #2 Strest Address (P.O. Box Mumber is Not Acceptable)
TAMPA FL 33613
City FL Zip Cede

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 Flerida. | am famifiar with, and accept
the ebhgatans of registered agent.

SIGNATURE
Swynatura. typed or printed name of regisierad agent and Lite If apphcable. {NOTE: Registered Agent signature requrad when remsiating) DATE
9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. O Added to Fees
10, - OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTD O pevete TILE [ Change [ Addition
NAME MAYQO, LINCOLN A. NAME
STREET ADDRESS | 2576 SEAFQRD CIRCLE #2 STREET ADDRESS
CITY-ST-21P TAMPA FL 33613 CITY-S1-2IP
TLE VD ' ] Detete TITLE [ Change [ Addition
MAME WALKER, GEORGE N. NAME
STREET ADDRESS | 15400 NAVA ST. STREET ADDRESS
cry-si-zp |HUDSON FL 34667 | CITY-SF-2IF _
TIMLE sD O Detete THILE [ Change [ Addition
|t | DOWNEY, NANCY L.~ — mmmee e - '
STREET ADDRESS | 5445 CARMELLA WAY : STREET ADDRESS
CiTY-57-21P SARASOTA, FL 34243 CITY-5T-2IP
THLE 7 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP : CITY-$7-2IP
LE [ Deiete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
THLE O pelete TITLE [J Change (] Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. { hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 112.07(3)(}), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true anc 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, Florida Statutes; and that my name appears.in Block 10 or Block 11 it
changed, or on an altachrment with an gddrags, with all other like empowered.

SIGNATURE: 4 2 H-1/ -0t £/3.97/-008/

SIGNATURE MND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




