2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

3. Enuty Name Secretary of State
C.G. MAYS & ASSOUCIATES, INC.,
Poncpal Place of Busmess ] Mailing Address
11841 BOSTICK STREET 11941 BOSTICK STREET
SUITEC SUTEC o
DUNNMELLON FL 34432 DUNNELLON FL 34432
e [T R
Sutle, Apt. #, stc. Suste, Apt. #, elc MOORE CR2E034 (11/03) -
City & State T Tay & Swate 4. FEI Number . Apphied For
. 59_3646990 ) Not Applicable
o Country Zie A GCountry 5. Certhcate ot Status Dasired 1 ?eae-gesq l»g:f:éﬂonai
6. Name and Address of Current Registered Agent — 7. Name and Address of Nm';r ﬁégistered Agent
Namsa
%\Afé\;% géqsﬂﬁg?(%%EET STEC Strest Address {P.0. Box Nurnber is Not Accebﬁab&e) =
DUNNELLON FL 34432 =
ity ] ] FL l Zip Code =

8. The abuve named ety subsmits this statement for the purpose of changing its registered office or ragistered ageni, or both, in the State of Florida. | am famiiar with, and acoept
the obligatons of registered agent,

SIGNATURE - I
Sgnature. Wped or ponled narw of regqstened agent and e T apphcabie. {NITE Registarad Agent sgnatus regurad when meinstatag) DATE
FILE NOW!!! FEE IS $150.00 - .
: . 8. gleckon C Iggr: €4

Atier May 1, 2004 Fee wilbe$35000 Cecn Sarosky Sy [y 5,00 ey oo
Make Check Payable to Florida Departinent of State '
70. T OFFICERS AND DHRECTORS 11, ADDITIONS /CHANGES TO LA FIGERS AND DIRECTORS 1N 11
TIHLE D 3 Datete HALE D Crange {3 Addition
NAME MAYS, CARLTON G NAME LOONGnn224n7T
STREET ADDRLSS § 20180 SW 97TRH PLACE STREET ADURESS G208 04 -E0024 0108 15000
o320 DUNNELLON FL 34431 . Y517 -
T 3 oalee T T3 Change ] Addition
HAME HAME
STREFY ADDRESS STREET ADDRESS
Y -5T-2P ) _ CITY-ST-2P _ )
unE T3 peinte ! e 3 Change [ Addition
HAME HAME
STREET ADDRLSS STREET ADDAESS
ITY-57- 2P OITY-ST-21P o
TTLE 73 Deiete TinE [ Crange £ Adition
NAME RANE
STREET ADDRESS STREET ASDAESS
€AY-§1-00 ) ¥ oresree L
P 7 Detgte ’ TE [ Change 3 Additen
NAVE,
SIREET ADDRESS STAELT ADSHESS
£ITY-ST-2P CITY-ST- 28 o )
S 13 palese THLE {0 Change ] Addition
HAME NAME
STREET ADDRESS STREET ABDAESS
oiry-5t-20 Ity -5 ZP B B

12. | hereby certify thal the information supplied with this fiiing does not gualify for the exemption stated in Section 113.0734i). Florida Stawstes. | funther certify that the information
incicated on this report or supplemental rengn is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or direcior
of the corporaton of the recelver or trugte efpowered o execute this report as required by Chagpter BO7, Florida Statutes, and that my name appears In Block 10 or Block 11 4
changed, or on an altachment wilkr®y Rddress) wih all other like o d. Y

SIGNATURE:




