2005 FOR PROFIT CORPORATION

DOCUMENT # P00000071583

Name

MAYFIELD INVESTMENTS, INC.

1. Enlity

ANNUAL REPORT

Principat Place of Business. -

2178 TREE HAVEN CIRCLE
FORT MYERS, FL 33907

2l

i

Mallmg Addrass

2178 TREE HAVEN CIRCLE
FORT MYERS, FL 33907

.

FILED

Mar 28, 2005 08:00 AM
Secretary of State

A RN

03212005 Mo Chg-P CR2E(34 (10/03)
DO NOT WRITE lN TH'S SPACE 4. FEI Number Applied For
65-1029156 Not Applicabie
5. Cortificata of Status Desired 3 gg gfq:::dmm'

6. Nams and Address of Gumrent Registerad Agent

ESPOSITO, PATRICK
2178 TREE HAVEN CIRCLE
FORT MYERS, FL 33807

DO NOT WRITE
IN THIS SPACE

B. The shove namad entity submits this statemient for the purpase of changlng its registered ofi'ca or registared agsnt, or hoth, in the State of Fldida, | am familiay with, and accept

the obligaticns of registered agent.

SIGNATURE

Signature, typed of printed name of repistersd agent and fitle if appiicatie.

(NOTE: Registared Aganf sigriature requirsd when reinstating}

DATE

FILE NOWI FEE I8 $150.00
After May 1, 2005 Fes will be $550.00

$5.00 May Ba
Added 10 Fees

9. Elaction Campaign Financing
Teust Fund Conteibution.

10.

ﬁm AND DIRECTORS

TTLE

NAME

STAEET ADDRESS
CITY-57-2P

PSTD

ESPOSITO, PATRICK G
2178 TREE HAVEN CIRCLE
FORT MYERS, FL 33807

TIME

NAME

STREET AOORESS
CIvY.ST. 2P

TE

RAME

STHEET ADDRESS
CITy-§T-0P

DO NOT WRITE

LGRS ‘??954
BAARAS-B000 019 15000

red LE 5

NAME
STREET ADDRESS
CRY-87-2P

STREET ADDRESS
CITY -57-2P

TINE

NAME

STREET ADDRESS
CITY-57- 18

IN THIS SPACE

12. | harsby cerl

that the information suppfiad with this flin g
indicated on this report or supplemental report is true an
of tha corparation or the receiver or trustee empowered to
changed, or an an

SIGNATURE

does not quali fy for the exampﬁen stated in Soction 119.07(3
accyrate and that my signature shail have tha same legal &

o

axecuts this repot as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11t

P&\Mck Esposto 3/»,/05—

)W), Florlda Statutes. ! further certify that the information
i as if mads under cath; that | am: an offlgar or diregtor

7
93? -2%%3

ant with an addraszI with all other llke empaowered.
—f—— -~
" SIGHATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daie Daytme Phone #




