2004 FOR PROFIT CORPORATION
ANNUAL REPORT -

DOCUMENT # J59234

1. Entity Name
MAYFAIR INTERIORS, INC.

=i ED
o APR 30 A S 43

Principal Place of Business Mailing Address st . Hh CAKE 5 f\T £
3208 BAY TO BAY BLVD 3208 BAY TO BAY BLVD COHE AT L U ORIDA
TAMPA, FL 33629 US TAMPA, FL 33629 US TALLAHASSEE FL

S T 1o AT Tt e MITHANRRIEINTE

Suite, Apt. #, etc. Suite, Apt. #, etc. 03132004 Chg-P CR2E034 (10/03)

ﬁ& State | ——City & State 4. FEl Number Applied For
M DG F L ‘Qm pDa FL 59-2808735 Not Applicable
7 !

i ury i ] ol e . - itional
é ps (’0 b f lt tiy) Sboraf{‘}’l 293 3 l[ 0 CP l_ri |%0f0a‘\h 5. Certificate of Status Desired O geae ;’igrd:dt I
=

6. Name and Address of Currdfit Registered Agent 7. Name and Address of New Reglstered Agent

Name

HANLON, HAZEL

5201 CRESCENT Strest Address (P.C. Box Number is Not Acceptable)

TAMPA, FL 33611

City FL Zip Code
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 Florida. | am familiar with, and accept
the abligations of registered agent. /_,
/./
SIGNATURE . ‘
Signature, lyped or prin'.eq nams of registered ageni and title if applicable (NOTE: Ragistered Agent signatura requirad when rainstating} DATE
FILE NOWIll FEE'IS $150.00 9. Election Campa‘sgn F.inancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
13
10, b. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
v — ; "
me Ooaer f me OO0 7 7 gy D
o P A2 e D5/07/(4--01084--012 #1500
STREET ADDRESS | 5201 CRESCENT STREET ADDRESS " i
CHY-ST-2IP TAMPA, FL CITY-ST-2IP
TITLE P O petete TiTLE [ change [ Addition
NAME HANLON, DAVID G. JR. NAME
STREET ADDRESS | 3314 W LYKES AVE STREET ADDRESS
CiTY-ST-ZIP TAMPA, FL 33609 GITY-ST-ZiP
TILE ) [ petata TILE [ Change 7] Addition
NAME HANLON, DAVID G. NAME
STREETADDRESS | 5201 CRESCENT STREET ADDAESS
CITY-ST-7IP TAMPA, FL CITY-ST-ZiP
TITLE O elete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GiTY-ST-2IP
TITLE [ pelete TMLE [J change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TILE 7 Delete TILE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certily that the information supplied with this filing dees nat qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the regdgiver or trustee gmpowered to grecute 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 attach 1 with an addrgss, Withall o like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR FRINKGD NAME OF SIGNING OFFICERDR DIRECTOR Date Daylime Fhone #




