FILED
2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000131292 04-22-2005 90289 049 ***150.00
1. Entity Name
MIKE MAYS, INC.
Principal Place of Business Mailing Address
1655 RUSHMORE AVE SE 1655 RUSHMORE AVE SE 2 0 0 4 2 2 3 B
PALM BAY, FL 32909 PALM BAY, FL 32909
s s NSl
Sune, Apt. #, et Suite, Apt. ¥, etc. 03202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-0403949 Not Applicable
Zip Courttry Zip Country 5. Cemficas of Stas Desired - [ gg.gfqﬁgedditional
&. -Naime -ainl-Address of Current Registered Agant 7. Name.2nd Address ot Naw Registered Agent
Name

MAYS, MICHAEL K

1655 RUSHMORE AVE SE Street Address (P.Q. Box Number is Not Acceptable)

PALM BAY, FL 32909

City FL 2ip Cods
8. The above named entily submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. tam familiar with, and accept
ihe obligations of registered agent. -
SIGNATURE
Sgaaiire, Deo X Lhated name uf regrsiened agent ana wte if apphkaable. (NOTE. Rogctonse Afjent sgnature raqused when rginstating) DATE
FILE NOWI!! FEE IS $150.00 9, flection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trusl Fund Conlributiorn. O Added ta Fees
10. OFFICERS AMD DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
WILE DPS 1 pelete TNLE O change [ Acdition
NAMF MAYS, MICHAEL K HAME
STRECT ADORCSS | 1655 RUSHMORE AVE SE STRCLT ADDAESS
CITY-ST- 2P PALM BAY, FL 32909 CITY-ST- 2P
[ DT T Delets e [T change {7 Addition
HAME MAYS, TAMMY HEME
STREFT ADCRESS | 1655 RUSHMORE AVE SE STREFT AODRESS
CITY - ST-2P PALM BAY. FL 32909 CITY 8T 2P
TITE [ Delete e (I Change [ Addiion
Hat —_ - - . = —_— e L — —_ - . e
STREET ADURESS SIREET ADDRESS
£Y-8T-2P . Ciry-57-2P
TILE [ pelcte TILE [ changz [ Acdition
HAME HAME
SIREET ADDRESS SIREET ADDRESS
GITY-ST- 4P CiTy-5T-4P
TILE [ Delele e [ Change  [] Addition
HAME HAML
STREET AUDRESS STREET AUDRESS
Ciiy-si-zib CIyY - 83-Zip
MLE O Delete TILE [ Change ] Addition
HAME HAMF
STREET ADORESS STRLLT ADDRESS
EiTy-s1-2Ip CITY-S1-21p

12. | harghy camly that the infermation supplied with this liling does not gualily for the exemption stated N Section 113.07(3)(). Fiorida Statutes. | lurther certily that the information
indicated on this report ar supplemental resort is irue and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporalion or ihe receiver or lrustee Impowetadto exscute this reporl as required by Chapler 607, Florida Statutes: and that my name appearzln Block 10 or Block 11 if

changed. or on an allachment with an ggz bl alhpethe empowerad. . ) U
g ichpel _Mays ijjlaojos 51%4 - {0S0

SIGNATURE AND TYPED OR FWE OF SIGNING GFFICER OF OIRECTOR J Daytro Phoe #

SIGNATURE: _,

-




