2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : May 03, 2004 08:00 ANV

1. Entity Name
MAYFAIR VALLEY, INC,
Pringipal Place of Buslneés T Ma;iiﬁg Address ) )
1858 RINGLING BLVD 1858 RINGLING BLVD
SARASOTA, FL 34236 SARASOTA, FL 34236
A = IR TEARIE
Suite, Agt. #, €to. ” ) Sulte, Apt. #, elo. 01152004  ChgP CR2E034 (10/03)
City & State ) City & State ) 4, FEI Numbey Applied For
o 7 65-0104057 Not Applicabla
Zo Courty P Country 5. Certificate of Status Desired 13 figf qj;f:é“”‘“"
6, Namae and Address of Current Registered Agent 7. Name anhd Addraxs of Naw-Reogisters:
: gisiered Agent — : L -
GLENDINNING, RENEA M
1858 RINGLING BLVD. Street Address (PO, Box Number is Not Acceplable;
SARASOTA, FL 34238
City ' ' FL I Zip Code

2. The above namod enity submits this statement for the purpose of changing lis Tegistered office or registared agent, of both, In the State of Florida. t am familiar with, and aceept
e obligations of registered agent. . .

SIGNATURE — —— — -
Sigmature, typed or poisd neme of segisteced gpar and e if appiicakle. {NOTE, Registerod Agent sigralure requirsd whan rainstaling} - DATE
FILE NOW!l! FEE 1S $150.00 §. Election Campalgn Financing $5.00 May Be
After May 4, 2604 Fee will be $550.60 Trust Fund Contributlon. O  AddedtoFees
10, CFFICERS AND DIRECTORS _§n ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
T PD T lpewe  § e o E3Change [ Addion
NAME LAMCON, ROLAND NAME i oy .
SIREETADDRESS | 1858 RINGLING BLVD. SYREET ADDRESS 75 ;%3%{}%3? %%é%im q 150,80
o-sT-ZP | SARASOTA FL, eIFY-ST. 2P il il
WILE STD ) Cipese  § mns ' lchangs [ Addition
HAME CLEGG, HELEN NAME
STAEET ADDRESS | 1858 RINGLING BLVD. STREET ADDRESS
CITY-SE-ZP SARASOTAFL, CiTY-5T- P
TITLE [ pelete THLE [ Change 3 Addition
NAME NAME
SIREEY ADBRESS ) STREET ADDRESS
LAY -57- 2P CTY-ST- 2P
it Obeee  { mme T CJchange L1 Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
Ty 5128 cmy-sT. 29
TILE o =T Bt o Dlctange [ Addition
RAME NAME
STREET AQDRESS STREET ABDRESS
CITY.ST-2P &IFY-57-21p
THE o i k5 ) Change [} nddition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIY-5T-21P Y- §T- 2P

12. | hereby certify that the inlormation supplied with this filing does ‘ot qualily jor the exemplion stated in Section 1 39,67?)& Florica Statules. | further certily that the information
indicatad on this report o supplemental report is true and accurats and that my signature shafl have the same legat effect as if made under oath; that | am an officer or director
«f the corporaticn Tthe recgiver or trustep empowered ta execuis this report as required by Chapter 807, Florida Statutes, and that my name appaars In Blpck 10 or Block 118

SIGNATURE!

.. — -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER 0A DIRECTOR o Bare Dayitre Phons #

changed, or on an ftachimgyt with an ass, with all other like empowered, /
<, _V lhhaed Lo,V 35 417



