FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000089599 05-03-2004 91238 040 ***150.00
1. Entity Name
MAYAMIA COMPANY
Principal Place of Business Mailing Address j %
1442 CLARET STREET 1442 CLARET STREET 2 4 067 1 1 i
FT. MYERS, FL 33919 FT. MYERS, FL 33919
2. Principal Place of Business 3. Mailing Adgress I\“l m!l mlm ” \m
1992  cuacer cr [GUE " cLaeer <7
Suite, Apt. # eic. Sulte Apt. ¥, etc. 04302004 Chg-P CR2E034 (10/03)
i ,;”b»,) - i
&State’ City &.State 4. FEI Numbgr ) Applied For
FCTY N VERrS /—’L /M 5/ J [ & AE?;QOZ}JAD LT - Not Applicable
33?’ i _ Country o Zip 3 36 /? Couniry B 5. Certificarle of S:aru:«; Des:'\red D-__ ?ess gfq if:étsonai

6. Name and Address of Current Reglstemd Agent 7. Name and Address of New Registered Agent
Name
FREED, OWEN S
150 WEST FLAGLER ST. Street Address (P.O. Box Number is Not Acceptable}
SUITE 2200

MLAMI, FL 33130

City ' - : FLJ Zip Coda

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

SIGNATURE .
Signature, typed or prlmad rame of registered ager and litle f applicable. (NOTE: Regisiered Agen: signature required when reirstating) DATE
' FILE NOW!l! FEE Is‘ $150.00 9, Election Campalgn F.inancing O $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added o Fees
16, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IM 11
THLE | PD J Delete TITLE Tl change [ Addition
NAME MILLS, BRADLEY . NAME
STREET ADDRESS | 1442 CLARET STREET STREET ADDRESS
ciry-57-21p FT. MYERS, FL 33918 CITY-$T-2P
TITLE SVT [ Delete TITLE [T change [T Addition
NAME MILLS, PATRICIA NAME
STREET ADGRESS | 1442 CLARET STREET STREET ADDRESS
CirY-s7-2iP FT. MYERS, FL 33919 CITY-§7-2
me S O pelete TILE [ Ghange [ Addition
NAME FREED, OWEN S ASST. i . _ NAME
STREET ADDRESS | 1442 CLARET STREET STAEET ADDRESS
CITY-ST-21P FT. MYERS, FL 33919 CITY-S7-2P
e [ Detete ~ THTLE [ Change [T Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-51-21P CFY-ST-ZP
TLE O Deiete TmE . [T Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE [ Delete TITLE Ol crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ( further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or rustee enpowerad 10 exccutg-this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with Aryaddrgss, wi other |jkeempowered.
Cuen 8, Frced MJZI/ 73 456.

SIGNATURE:
smNATuR;AﬂB TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytime Phore #




