2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P00000024085 Jan 25, 2005 08:00 AM
1. Ently Namo Secretary of State
C.G. MAYS & ASSOCIATES, INC.
Prncipal Place of Business ____ ) Mailing Address T - L .
11841 BOSTICK STREET = 11941 BOSTICK STREET
SUITEC T SUNEC
DUNNELLON FL 34432 _DUNNELLON FL. 34432
e —— RN
Suite, Apt. #, etc. _ B - Suite, Apt. #, elc . 1st MOORE CR2E034 (10,/04)
City & State - T City & State 4, FEI Number i Applied For
. 58-3640990 Nat Applicable
Zip : Country ap Country §. Certficate of Stalus Destred I Ei-gfq lf;f:éﬂ""a‘
€. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent ]
— " Name i iR -
';nfé\;?' ggsﬂ'}:]EOKNS$REET STEC Street Address (P.Q, Box Number is Not Accaptable)
DUNNELLON FL 34432 L ' -
City T FL Zip Code

8. The abave named entity submits this siatement for the purpose of éhanging its registered office or registared agent, or both, i e State of Florida. 1 am familiar with, and accept
the obligations of registered agent o : . e

SIGNATURE — -

Sgnatura, typed of prntag axme of registaied agant and (e f apnlicable NOTE Rogislered Bgort signature required when amsianng) h BATE
e T — — . ——— - - -
FILE pow!! FEE I§ $150.00 - 9. Election Campaign Financing ~ $5,00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution.  [J  Added to Fees

Nake Check Payable to Florida Department of State
10. ___ OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D O pelate i3 [Jchange [ Addifien
NAME MAYS, CARLTON G NAME
CTRCLTADDRESS (20180 SW 97TH PLACE . N SIREET ANDRESS
GItY-$i-7IF DUNNELLON FL 34431 QP arvesioae
g ' - ) Ol Detste TR ' [J Change L1 Addition
halit NAE RV e e B
STREET ADDRESS SIREET ADORESS Ol 26 a-alI=E-021 150,00
CHTY - §T- 2P CIv-5i- AP
T T O pelete i [Jchangs [ Adiftion
NAME NAME
LIRCEY ADDRESS SIREET AQDRTSS
CIY-51-7P CITY ST 2F
WILE R © Joeste B T ) D'Change [ Addion
NAME NAME
STRATT ADORESS SIRELT ADDRESS
CHY-S§T-2IP CHiY-§T1-21P
TALE - T [ oeiete @ e ] Change [ Addillon
HAME NAME
SHREE) ADDRESS STREET ADDRESS
CITY-51- 2P LY 51 7P
fiiet T - O oeiate ' e I change ] Addilion
MAME NAME
STHFT ADDRESS STRLET ADVIRFSS
ciy-§1. 2P CITY-S1-7IP

12, | hereby certify that the information suﬁpﬂ‘ed with this filing does not quéﬁfy for e exemption stated in Section 1 19,07{3)(D, Florida Statutes 1 further certify that the information
indicated on this report or stipplemeptalyepart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar directer

of the corporation or the receiver g empowered 10 execute this report as raquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

/ .

changad, ¢r on an attachmenifitihan addhess, with all other like empowered

SIGNATURE:




