2004 FOR PROFIT CORPORATION

. 7" ANNUAL REPORT (AR) FILED

DOCUMENT # P00000679809 Feb 28,2004 08:00 AM

1. Entity Name

MAYS CITRUS REMOVAL, INC.

Secretary of State

Pancipal Place of Businass

Mailing Aadress

718 N. 15TH 5T . 718 N. 18TH ST
IMMOKALEE FL 34142 IMMOKALEE FL 34142
Suite. ApL #, 2lc Suste, Apt # elc - MOOCRE CR2ED4 (1 1].:03)
City & State Cily & State 4. FEl Number . T J.ﬁ.p_opisec.rFo?
L 65-1 03_?} 03 Not Applicable
oy County i . Courtry 3. Certificate of Status Desirad 1 58'75 Pfddntianai
B o X Fee Required .
6. Mame and Address of Current Hegistered Agent 7. Hame and Addiess of New Registerad Agemt
Name

?%Lg!ﬁ%}ﬁ‘&grs' SUSAN L Stront Address (P.0. Bax Namber 15 Not Acceplable)

IMMOKALEE FL 34142 - : e s

City

FL i Zip Caf;f;

8. The above named enbiy submils this statemen! for the purpose of changing its registered office or ragistered agent, of bolh, in the State of Flonda. | am tamliar with, and accept
the obfigations of registered agent.

SIGNATURE . - : = e
Sgnature, typed or pried name of registerad agem: and Bils i apphostle. INOTE A d Agent sighal gurted when 9} " DATE ) -
m ;
FILE N?Wm4 FEE ‘.S Sing;ﬂg 6 §. Election Campaign Financing $5.00 May Be
After May 1, 2 Fee wiil be $550.0 Frust Fung Comiioution, Added to Fees
Make Check Payable to Fiorida Department of State
10, OFFICERS AND DIRECTORS . Tt ADDITIONS/CHANGES TO OFFICERS AND DIRECTORG IN 11
WILE opP 7 Detele TITLE Ichage 3 hodition
HAME MAYS, DANIEL P NAME " -
’ ) UONON071073
STRECT ADDRESS 718 N. 15TH ST STREFT ASDRESS M2 4"31323’55{ 2015 150.40 .
cm-ST- 28 | IMMOKALEE FL 34142 N EIFY.ST-2P et WA .
A DST 73 Defere TRE D) change [ Adaiison
HAME COLDING-MAYS, SUSAN L NAME
STRFETADDRESS 1 T18 N 15TH ST SIREEY ABGRESS
Gy -ST- 2P IMMOKALEE FL 34142 £I7Y-53- 2P )
e ) paere TE ) Change 13 Addition
HANE NAML
STREET ADDAESS STREET ADBRESS
CiTy. 57-2IP £fTy. 5779 ] -
BIL T Dotete TRE Cichepge T AddBion
NAME NAKIE
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP _ §oreste L o
e {1 Datgte L CIchange [ Agdilicn
NAME FAME
STREET ADDRESS STREET ADDRESS
o4 ST- 2P L LTV -ST-7P _ .
TRE L1 oetste THE Dichange [ Addilion
RAME TANE
STREET ADDHESS STREET ADDAESS
-ST- - ST 2

oiTY-ST- I o g | iy 572 7 . e

12. { hareby certify that the information suppiied with this fiing does not qually for the exernption stated in Section 119.07(3Xi), Florida Statutes. | furthar cerbly that the information
indicated on this report o supplernental report is rue and acclrate and ihat my signature shall have the same legal effect as if made under oadh; that | am an officer or director
af the corporatan oF the Teceiver of rusies empowsred 10 Sxecuts s repon 38 1equired by Chapter 507, Farida Satutas; and that my name appears in Block 19 or Block 11 i
changed, or on an attachment with an address, with alf other ke empowereg.

SIGNATURE: . - M s '

OF SIGNING O R DR TIRECTOR

2L S{-4Yyy

Diaytims Prone §

Vi X Y
SIGHATURE AND TYPED QR PRINTED Date _




