-2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 24, 2004 8:00 am

DOCUMENT # Fag621 Secretary of State
1. Entity Name
4. EEEs
SAMUEL F. MAY JR. AND COMPANY, P. A, 03-24-2004 50015 017 7771 50.00
Principal Place of Business Mailing Address
20283 éTATE ROAD 7 20283 sSTATEROAD? V= e-—- -~ .
SUITE 300 - SUHTE 300
BOCA RATON FL 33498 . BOCA RATON FL 33498
us us
Suite, Aptl. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1,,'03)
City & State City & State 4. FEI Number Applieg For
59-2216390 Not Applicable
Zp Fountry Zip Country 5. Certificate ot Status Desired 8 gg‘giﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. o Name_ _  _ _ . I -
g&Ys’assAThAl-'l{ELR% AIER) 7 Street Address (P.0. Box Number is Not Acceptable)
SUITE 300
BOCA RATON FL 33498
City FL Zip Code

8. The above named engity submits this stalement tor the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept

S F MayTe 3 [22foy

SIGNATURE ! f
Signature, typed or prnted name of reg\stere(}jﬁnm and titie f applicable. [NOTE: Regrsiered Agent srgnsalufe requwec when reinstating} DATE
9. Election Campaign Financing $5.00 may Be
! : . | YA Trust Fund Contribution. [} Added to Fees
Make Check:Payable to Florida Depariment of §t2t
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
g DP [ Delete TILE [ change  [J Addition
NAME MAY, SAMUEL F, JR NAME
STREET ADDRESS | 20283 STATE RQAD SUITE 300 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33498 CHTY-ST-2IP
TITLE 3 oetete TIME ) [3 change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE ’ [ Delete TILE ] [JChange ] Addition
- NAME- o — | —— - e —— 4 - R -— NAME - . - - - ——— . -_ = rp—r— s - m— - - - - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-5T- 2P
TITLE T Delete THLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2IP
TMLE [ pelete TILE F1chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-7IP ]
TILE O oelete TITLE [ichange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-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)i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mage under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other itke empowerad.

SIGNATURE! Wﬁ&m St P Yoy Jo 3;{”/#

SIGNATURE AND TYPED OF}’HNTED NAME OF SIGNING OFFICER OR DIRECTOR T

Daytime Phone ¥




