2004- FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 22,2004 8:00 am

DOCUMENT # P01000026132 ecretary of State
1. Entity.Nam
" © 04-22-2004 90038 020 ***150.00
MAYPORT MANAGEMENT, INC, -
Prihcipal Piace of Business Mailing Address
5001 PHILIPS HWY., #7B 5001 PHILIPS HWY., #7B v oa s
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3708895 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O Ei'gg]lﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent
Narme
E(JRC‘S'!IMFE\;‘_'?LI\IIFE)S’ ﬁwEJ?BW Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE FL 32207
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and Lite if applicatie, (NQTE. Registered Agent signature required when reinstating) DATE
-FILE NOW!! FEE IS.$15000 ~. . . * : o
S PRI . o 8. Election Campaign Fi
i "_Aﬁer Ma_y_‘l:,'2004A Fee will bg $55000 S ‘) Trust Fund Cc?ntrgi;butlr;‘:ncmg ] ﬁdsc;ecc)i(?ohli:z?e
~“Make th‘ck;Pay‘abte to Florida Department of State" '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE D [ petete THLE [J Change ] Addition
NAME DRUMMOND, KENNETH W NAME
STREET ADDRESS (5001 PHILIPS HWY., #78 STREET ADDRESS
CITY-5T-ZP JACKSONVILLE FL 32207 CITY-ST- 2P
TITLE O petete TITLE [ Change  [] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81-21P
TIE [ Delete TIE [JcChange [ Addition
NAME - i NAE -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IF
TILE O pelete e [CicChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 7 Detele TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-21P
TITLE O Delete TITLE [T change ) Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P [ ) CiTY-ST-2IP

indicated on this report or suppleynentz rg
of the corporation ¢r the receiverfor i i3
changed, or on an attachment with //

A 19 % all other like empowered.
SIGNATURE: /7 [ R T Vhons o, L/ -~ 0 ('( Qo d T3ty

f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




