2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT
SOCUNENT 750234 — - Feb 02; 2005 08:00 AM
et s Secretary of State
MAYFAIR INTERIORS INC.
Principal Place of Business _ =- - Maiiing Address
301 N WILLOW AVE 30T NWILLOW AVE
TAMPA, FL 33606  US . TAMPA, FL 33606 US
S swmesse 1 | [IIWANRMAC IR
Buite, Apt. #, etc. . Suite, Apt. #, etc. 01172005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-2808735 Kot Applicable
Zip Country ap Couriry 5. Cerlificate of Status Desire O gg'giﬁrdgéﬁmal
6. Name and Address of Current Registeréd Agent 7. Mame and Address of New Registered Agent
Narmne
HANLON, HAZEL _ - :
5201 CRESCENT - Street Address (P O. Box Number js. Not Acceptable)
TAMPA, FL 33611
City FL | Zip Code

8. Tha abave named entity submits this staterent for the purpese of changing its registered office or registered agent, ar balh, in tha State of Florida. 1 am familiar with, and accept
the obligations of reglstered_agent.

SIGNATURE i . _ - — — - — .
Signaturs, lyped or printed nama of registanad agant and title if applicabla {NQTE. fiagistared Agant signature raquired when rainstaling) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addedto Fess
10. OFFICERS AND DIRECTORS ] . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TiTLE Vv O Deleie THLE {J Change [ Addition
NAME HANLON, HAZEL NAME
STREET ADDRESS | 5201 CRESCENT STREET ADDRESS
CITY-§T-2P TAMPA, FL CITY-§T-2F
TIME P ) I Deiele i T . 'UBUUUU}:’ 1156 O chnge [ Addition
NAME HANLON, DAVID G JR N 1202 M5-R0088-015 150,00
STAEET ALGRESS | 3314 W LYKES AVE STREET ADDRESS
CITY-ST-2P TAMPA, FL. 33609 o i CITY - ST-2P
TINE 5 CEloee  § e Clchange [ Addition
NAME HANLON, DAVID G - NAME
STREET ADDRESS | 5201 CRESCENT STREET ADDRESS
CITY-§7-2IP TAMPA, FL CITY-8T- 2P
T ' 1 Celee TME O Change 3 Addition
NAME MNAME
STREET ADDRESS SIREET ADDRESS
CITY-57-2P oITY-ST-2P
TIRE O elete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T- 2P
T ) EDTE 1 Change L1 Adefion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the-exemphon stated in Section 118 0? 'F.loud ta_tutes J further namiu that the infermation
indiicated on this report ar sUpplemental report is true an accurate and that my slgnalure shall have the same legal & f ag 1, o unliat g, e - heer or director

of the corporation or the receiver or trustee empoweres gcute this report iregd by Chapter 607, Florida Siatutea -an thafxﬁy harne a'pr - © 10 or Block 11 if
changed, or on an attachmeesilhy an addrgsar®ith g, hk power . et m

% L ey .
SIGNATURE: -




