2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 29, 2004 8:00 am

DOCUMENT # M99445 Secretary of State
1. Entity Name
03-29-2004 90040 023 ***150.00
MAYFIELD RETIREMENT CENTER, INC.
Principal Place of Business Mailing Address
C/O CHARLOTTE MAYFIELD C/0 CHARLOTTE MAYFIELD o
460 NEWELL HILL RD. 460 NEWELL HILL RD. 4 40 2 l buu
LEESBURG FL 34748 LEESBURG FL 34748
Sulte, Apt. 4, elc. Suite, Apl. #, etC. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-2933328 Not Applicable
Zip Gouniry ap Gountry 5. Certificate of Status Desired 'n| $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MAYFIELD, CHARLCTTE

406 NEWELL HILL ROAD Street Address (P.O. Box Number is Not Acceptable)

LEESBURG FL 34748

City FL Zip Code

B. The above named entity submiis this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of pented name of registered agent and ttie ff apphcable. [NOTE. Registered Agent sigrature reguiredd when rainstating) DATE
. ~FiLE NOW!!! FEE IS $150.00 © - . o
.- j - - - 9. Election C Fi
. “After May 1, 2004 Fee wil be $55000 . - °: Tostpuns Compoton > O Sy Be
 ‘Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
Tme D [ oetete TiE [J Change [ Addition
NAME MAYFIELD, CHARLOTTE NAME
STREET ADDRESS | 406 NEWELL HILL RD. STREET ADDRESS
CITY-ST-2IP LEESBURG FL CHY-$7- 2P
LE S 0O oelete TITLE [ Change [ Addition
RAME FRICKE, CINDY NAME
STREET ADDRESS | 215 BENTBOUGH DR. STREET ADDRESS
CITY-ST-2IP LEESBURG FL CITY-5T-2IP
TITLE O Delete TITLE Ol Change [ Addition
NAME - - MAME | m e e e e L .
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CHY-ST-2IP
e O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-7IP
TITLE ] Delete TILE O change [T Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S1-2P
TLE [ Delete THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-7P CITY-5T-2P

12. | hereby certify that the information suppfied with this filing does not qualify for the exermgtion stated in Section 112.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 attachment with an address, with all other iike empowerad. ( 352>

SIGNATURE:

Daytime Phone 4




