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

ANNUAL REPORT Secretary of State

1. Entity Name
MIKE MAYS, INC.
Principal Place of Business Mailing Adcress
1635 RUSHMORE AVE SE 1655 RUSHMORE AVE SE
PALM BAY, FL 32909 PALM BAY, FL 32909
AR

“Suite, Apt #, etc. Suite, Apt. #, etc. 04262004 Chg- CR2E034 (10/03)

City & State ~ City & Stae 4. FEI Number Applied For

. ‘ 20-04023 ? Y q Not Applicable
ap Country ap Couniry 5. Certificate of Status Desired O l§e8e qu ‘f:i:dmonal
6. N;ne and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
} Name
MAYS, MICHAEL K
1665 RUSHMORE AVE SE Street Address (P.Q. Box Number is Nat Acceptable)
PALM BAY, FL 32909
City FL | Zip Code

8. Tm.- ove named entity subrmits this statement for the purpose of changing its registered office or registered agent or bath, in the State of Florida. | am familias with, and accept
the obhganons of registered agent.
R i

SIGNATUHE‘

= e =

Shgna'u 0, typed o printed name of reg\staecl agenl Bl'ld lnbe it applicable. {NOTE: Reqistered Agenl signature required when reinstating) DATE

'f.. FILE NOW!N! FEE IS $150.00 , | O EloctionCampaion Fnancing, . $5.00 May e -
.. .After-May 1,.2004 Fee will be $550. oo Trust Fund Conribution. |:| Added ta Fees -
L .

105 Lo s OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

FITLE o - Dok L D/iP/ 5 (J’I K. JK Change [ Addnion

RAME MAYS, MICHAEL K Cnae Ma MicChael :

SIREET ADDRESS | 1655 RUSHMORE AVE SE sTREETA00REsS | | e & Q-MS hpore /4'V¢» S 6’

Giv-s-zp | PALM BAY, FL 32909 Y- ST-2P Palrm B By rL 32709

TILE O belete TITLE 'D / ‘ y 0 Crenge B tdditian

NAME NAME S (77 ol i o .

STREET ADDRESS ' TAEET ADRESS lU g1 < Y 2 \ '8\'\- MQ —e. (41/& =y

erv-St-2p ‘ cTy-ST-2F q\m - 3990?
fomme | . L __ DOpee. =~ Jime o B ) ~ . DOcharge  [3 Addtion

NAME T ST T . NAME T i

STREET ADDRESS ’ ’ ’ STREET ADDRESS ’ :

CITY-57-7p CIFY-ST-2P ] :

TTE O pelete TRLE Ol chenge [ Addition

NAME NAME v

STREET ADDRESS STHEET ADDRESS

CITY-8T-4iF _ CITY-ST-ZIP .

TTLE R [ Delete . TMLE (Change [ Addition

NAME o NAME : Joeaay

STREETADDRESS |~~~ : « {- STREET ADORESS ’ . .

B ST - L CITY-37-2F | ; .
mLE““"L;‘: = Mo £ perete TWILE ] o £ Changs [ Addition
NAME. CNAME :

* STREET ADDRESS" STREET ADDRESS : 3 T
CITY; ST-ZF ! . CITY-57-2P . ' ——

12. I'hearsby certify that the information supplied with this filing does nat qualily for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
*indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
o the corporatuon or the receiver or justea werad to execure this report as reguirad by Chapter 607, FRorida Statutes; and that my nancappe s.in Slock 10 or Block 11 ik

.. changed; or on'an attachment with/4&n a sp!with ail other like-empowerad. R
7% Y- (050

SIGNATURE: ey 7 MiXe MMS KPY‘QS ‘4\3&4 oY

SIGNATURE AND TYE) PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Daytima Frora #

g




