2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # P01000026132 May 02, 2005 08:00 AM
1. Eniiy Name Secretary of State
MAYPORT MANAGEMENT, INC.
Principal Place of Businass T Mallmg Address
5001 PHILIPS HWY., #78 5001 PHILIPS HWY ., #7B
JACKSONVILLE FL 32207 JACKSONVILLE FL 3220?
S i IR0
Sulite, Apt. #, eiC. = o T §Jﬂe. Apt # eic ) ) 1st MOORE CR2E034 (10/04
City & State S T City & State N - 4. FEI Number ) Applied Fer
- e o o 59-37_08895 Not Applicable
Zip Country Zio . Country 5. Cerfiicate of Status Desired O ffe ;esq S‘l;fé‘b"a'
6. Mame and Address of Current Registered Agent i 7. Name and Address of New Ragisiersd Agent
e — il > ! — Name =
gg%!lMsf-{%_[\]l}PS’ ﬁ%{,\l\y E;fr;{BW Strest Address (P.O. Box Number is Not Acceptable) ' I
JACKSONVILLE FL 32207 : - -
City i K FL Zip Cade

8. The above named enfity sUbmits this statement for the purpose of changing its rsgrstered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —— S— - S - = -
Sgrature, typad or privted nams of regfstersd agent and s 4 anpficabla * INOTE Registarad Agent signeture fequired whan mimiating] - DATE
ILE NOW!!! FEE 15 81500 R i ~ ‘ : ' -
FILE NOWY! FEE IS $150. : * | 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fe? Will Be $550.00 . Trust Fund Contribution. [ Added o Fees

Make Check Payable to Florida Department of State
10, T OFFICERS AND DIRECTORS 11. ADDTFIONSICHANG.ES TO OFFICERS AND DIRECTORS IN 15
HiLE B o - ) " petate ~ § e PIGEAT § O Change DAdtﬂiion
e DRUMMOND, KENNETH W v - !BUBB“E’A?‘G -0n5 150,00
SIREET ADDRESS | 5001 PHILIPS HWY., 478 STRFET ADDRESS (504158
CiTY- ST-2iP JACKSONVILLE FL 32207 a Giv-5T- 20
unE B T - T Delete WILE ' - (I Change [ Adction
NAME HAME
STRELT ADDRESS STAEET ADORESS
GiY-ST-2P Y-S 2P
L - S Olpeets § e s ‘ [T Change [ Acdton
NAME NAME
STRECT ADDRESS STREET ADDRESS
Y- ST 2P CITY-SE. 2P
TLE o T T Deiste THLE h - 1 Ghange” ] Addition
NAME NAMF
STREET ADDRESS STREF | AQORESS
CITY.ST-7IP CY-81-2F
e T o ' oeite. Tine . i © Dchage  [JAddion
NAME NAME
STREET ADDRESS i STREET AOORCSS
CITY-5T-2P Cly-51-7p
TILE T T = " uiete nme ' ) Clonange L Addition
NAMI RANIE
STREET ADDRESS STREET ADDRESS
cIrY ST-7IP //' v-31-2F

———r

12, | hereby certify that the information lle d Vith tiis filin
indicatad on this report or supplemgnta) reportfis frue
of the corparation or (e recelver gf trusyee apipdwer
changed, or on an attachment with an

SIGNATURE:

oas not quaiify for the axemption stated in Section 119.07(3)(T), Flarida Statutes. | further certlfy that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecute this report as required by Chaptet 807, Florida Statutes; and that my name appsars in Biock 10 o Block 111f

like ampowarad.,
dorgoot” A 1714

E 7&0 W OR PRIYTED HAME OF SIGNING OFFICER OR DIRECTOR R - - Date Diayisa Frons &




