2004 FOR PROFIT CORPORATION

ANNUAL_ REPORT (AR)

DOCUMENT # Hssg27

1. Entity Name

MAYQ BUILDERS & DEVELOPERS, INC.

Principal Piace of Business

2607 E TASCHEREAU PATH
INVERNESS FL 34453-4525

Mailing Aadress

2607 E TASCHEREAU PATH
INVERNESS FL 34453-4525

2. Principal Place of Business

3. Mailing Addraess

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 10,2004 8:00 am

Secretary of State

02-10-2004 90

Ml

MOORE

032 016 ***150.00

I

CR2E034 (11/03)

City & State

City & State

4. FE! Number

59-2609741

Applied For

Not Applicabte

Zip | Country

Zip

Country

5. Certificate of Status Desired

0 $8.75 Additional

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

 TASCHEREAU, ROMEO
438 N CROFT AVE
INVERNESS FL 32650

FUTASOHERERAY - RaMEQ

Street Address (P.0. Box Number i

AL E TAOH

CRERG_Opra

Cily :D\)\ERN:ESS

FL

ETEY

" A A

8. The above named entity submits this stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registere;!@

SIGNATUR

Signature. Typed of privted name of registered agont and lite f applicable.

{NOTE: Registerad Agent signature required when remstating}

&X\L\‘Q G

DATE

9. Etecticn Campaign Financing

Trust Fund Contributio

n.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D O pelete TITLE ‘ [Jthange  [J Addition

NAME TASCHEREAU, ROMEQC NAME

STREET ABDRESS | 2607 E TASCHEREAU PATH STREET ADDRESS

CITY-ST-ZIP INVERNESS FI_ 34453 CITY-57-21F

TITLE 3 Delete TITLE [J Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-ZIP .

TME O] Delete TITLE [ Change [ Addition
v—NAME.v-——'— ———— e, e e S e gt = - - - T e e NAME‘— . — - - - - - - = e T — B

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-8T-2IP

TITLE O pelete TITLE [ Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY - ST-2IP

TITLE 1 Delete TITLE [ Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

hurtd [ pelete TITLE [ change 3 Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-71P CITY-ST-21P

A5 161143,

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Fiorida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shalt 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 execuite this report as required Dy Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

smnmune:ﬁjwm Roweo TIRRCIERERY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR

siblow

Daytme Phone #




