-

2005 FOR PROFIT CORPORATION
_ANNUAL REPORT - .

DOCUMENT # P02000075285

1. Entity Narme
MAYFAIR INNS OF PENSACOLA, INC.

FILED
-Mar 28, 2005 08:00 AM

Secretary of State

Principal Place of Buslness; :1"a-iling Address =
4540 MOBILE HIGHWAY 207 MIRACLE STRIP PARKWAY

PENSACOLA, FL 32506

FORT WALTON BEACH, FL 32548

DO NOT WRITE IN THIS SPACE

5. Cerificato of Staius Desired 3
_ B. Name and Address of Current Registered Agent L .

PATEL, NAVNIT R
207 MIRACLE STRIP PARKWAY
FT, WALTON BEACH, FL. 32548

L

Il

LN

03162005 No Chg-P CR2EQ34 (10/03)
4, FEl Mumber Apphed For
30-0108035 Not Applicable

$8.75 adaitional
Fee Required

DO NOT WRITE
IN THIS SPACE
)

8. The above named entity submits this statement for the purpose of changm?g its registered office or reglstered agent, er bath, in the State of Florida, | am familiar with. and accept

the ohligations of registered agent.

PRO\DE oI

a\z2\el™

SIGNATUHE#M} WAV T @ CaT Bl
Signalure, tyged or printad name of mgfsleredi;igunt and tillg If applicabﬁ. L (r\{OTE. Raglslered Agenl signalurs recuirod whan relnstating)

DATE.

FILE NOW!I! FEE IS $150.00

Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS | o
TILE PD
NAME PATEL, NAVNIT R
STREET ADDRESS | 207 MIRAGLE STRIP PARKWAY o . e
CiTy-ST-20F FT. WALTON BEACH, FL 32548 7 Uﬁ{’” 2 7ERN
— -~ —— o S T e L
e STD : - — - ESPRATR-AR00Y-014 150 0
NAME PATEL, ANIMESH M
STREET ADDRESS | 6911 PENSACOLA BLVD.
CITY-ST-2 PENSACOLA, FL 32505 L L .
TITLE D o
NAME PATEL, KISHOR'N 7 e e - -
STREET ADDRESS | 349 S.W. MIRACLE STRIP PARKWAY
ey S1-212 FT. WALTON BEACH, FL_32548 = e - o ———r oo e DT**"*—__HEWQEL*B—'IE
TITLE
IN THIS SPACE
STREET ADDRESS
CITY -ST-21P -
TITLE
NAME
STREET ADDRESS
cie-ST-2 3 ) o _
TITLE
NAKE
STREET ADDRESS
GIry-ST-2IP _ . _ o e - AT

12. | hereby certily that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3)(1}, Florida Statutes. | further cartify that the Information
indlcated on this report or sapplemental report is true and accurate and that my signaturs shail have the same legal effect as if made under oath, that | am an officer or director
of tha corparation of the recelver o tustee empowered to execule this report as required by Chapler 807, Florida Staiules, and that my name appears in Block 10 or Block 111

changed, or on an attachment with an address, with all other lke empowered

SIGNATURE: _ 2.2 waveir £.0ATEL

PrecedwT.  RI22fof kio- 284 - 204

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIREGTOR

-

Dato Daytirne Phone ¥ ™




