2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 01,2004 8:00 am

DOCUMENT # P03000121701 ecretary of State
1. Entity Name
JOHNNY MAYS CONSTRUCTION COMPANY 04-01-2004 50021 042 **150.00
Principal Place of Business Mailing Addrass
1809 MICCOSUKEE COMMONS BLVD 1809 MICCOSUKEE COMMONS BLVD
SUITE 108 SUITE 108
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
R LR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03232004 Chg-P CR2E024 (10/03)
City & State City & State 4. FEI Number, Applied For
20 - 034 9535 Not Applicable
2ip Counry Zip Country 5. Certilicate of Status Desired [ geae'gesqﬁ?:;ﬁma’
6. Name and Address of Current Registared Agent 7. Namo and Address of New Registered Agent
Name
GLOVER, RICHARD A
1809 MICCOSUKEE COMMONS BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 108
TALLAHASSEE, FL 32308
City FL I Zip Code

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

SIGNATURE
Signature, typed o printed name of registared sgeat ana it # applcabie. (NOTE: Registerac AQET 3:gNAIWT FEQUINed when Meinstaing ) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May B
Aftor May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE »] L1 Delete e E¥Change [ Addition
HAME MAYS, JOHNNY HAME
STREFT ADDRESS | 5519 WEST CAPPS HWY STREET ADDRESS
CITY-ST-2PP MONTICELLO, FL 32344 CITY-S§7-21P
TIvLE ) oelele TME {IChange  [] Addition
HAME NAME
STAEET ADCRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ peete TLE [JChange [ Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-S1-2IP
Tme (] petste me {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T1-21P ’ CT-ST-2P
nne [ Detets Tme [ Change [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-21P CATY-ST-2P
TRE 3 Delete TME O change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(#), Florida Statutes. | further certily that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or 8lock 11 if
changed. or on an attachmeptayith an address, with all ather like empowered.

SIGNATURE:

Daytime Phone 1




