< 2005 FOR PROFIT CORPORATION

- _ANNUAL REPORT (AR) o FILED
DOCUMENT # Fg9621 ETED Apr 04, 2005 08:00 AM

1. Entty Name Secretary of State
SAMUEL F. MAY JR. AND COMPANY, P. A,

Principal Place of Business , . Mailing Addréss
20283 STATE ROAD 7 B 20283 STATE ROAD 7
SUITE 300 . SUITE 300 )
BOCA RATON FL 33498 BOCA RATON FL 33498
us . _ us
Suite, Apt #, elc, : o Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State _ City & State o T 4. FEINumber _ = Apphed For
56-2216390 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desirsd O $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Rogistered Agent
T B Name
MAY, SAMUEL F, JR .
20283 STATE ROAD 7 Street Address (P.O. Box Number is Net Acceptable)
SUITE 300 _ '
BOCA RATON FL 33498
City F L Zip Code

8. The ahove named sntity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. 1 am familiar with, and accept

the obiigations of
-
Sowerd £ My Jpr | 2[2leg”

tefficturad agent and filts f & plicanks {NOB'E Regrstered Agent signeture raquirad when minstatng}

SIGNATURE

éq&ule, typad or printed nama of

© FILE NOW! FEE IS $15000
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Flection Campaign Financmg ~ $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L DP o . O e § e ) [ Chaage [ Addition
BAME MAY, SAMUEL F, JR NAME i.l -]D D p?SF;Ef

STREET ADDRESS | 20283 STATE ROAD SUITE 300 STREETADORFSS !]4#'85;*‘%8‘"%%?@“514 {50.00
CiY-ST-2P BOCA RATON FL 33498 oITY-51-2P - *

1L O oeiete i [ hange ] Addition
NAME ’ NAME

CTREET ADDRESS _ SIREFT ADDRESS

Y-S 2Ip GITy-S7-7IF

e 1 Deiete ILE [ thange  [] Addition
NAME NAME

SYRFET ADDRESS ST = S1MLTs ADUKE 25 .

GITY- 5T- 2P - : CHy-57. 219

RILE o 7 Setete N R ) [ Change [ Addition
NAME NAME

SIREED ADDRESS : STREET ADDRESS

cHy- §1-2ip CI1Y-5T. 20

THLE - |:| Delete Hne [ Change [ Addilion
NAME NAME

SIRELT ADDRESS STRECT ADDRESS

CHY-§T-2P I 517

e ) O Delete it [ Change [ Addition
AN NAME

STREFT ADDRESS STRELT ADDRESS

CITY-51-0P GTY-ST- 7P

12. | hereby certii?(| that the information supplied with this filing does not qualify for the exempfion stated in Section 119.07(3){i), Florida Statutes, | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receivar or rustee ampowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Bloek 11 if
changed, or on an attachment with an address, with all other like empowerad

SIGNATURE: AL;{@ Sennre] Fmgfﬁf R Y

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Davteria Phore &




