- 2004 FOR PROFIT CORPORATION
. ANNUAL REPORT

FILED
Apr 29, 2004 8:00 am
ecretary of State

DOCUMENT # P03000136161

1. Enlity Name

JAIME A MAY AND SONS INC.

04-29-2004 90260 023 ***150.00

Principai Place of Business Mailing Address

10886 NE 142ND PLACE

10886 NE 142ND PLACE

FT. MCCOY, FL 32134 LS FT. MCCOY, FL 32134 US
Suite, Apt. #, elc. Suile, ApL. #, e, 01222004 Chg-P CR2E034 (10/03)
City & State City & Stata 4. FEI Number Applied For
B T o T - — 7T T T 2070411764 T e Not Applicable |~
Zip Country Zip Caunlry P e $375 Additianal
5. Certificaie of Status Dasired | Fes Foquired
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
Name
MAY, JAIME A

10886 NE 142ND PLACE

Sireat Address (P O.

Box Nurnber s Mot Acceptable)

FT, MCCOY,FL 32134

City

Zip Coos

FL

8. Tha aboviz named eniity stbmits thi
the okvigations of registerad agent.

IGNATURE

5 staiement for the purpose of changing its registerad oifice or registered ageni, or both, in the State of Florida. | am familiar with, and accept

Signature. typed o prated narne of registerad agert and e £ apploabie,

{NOVE: Registered Agent spnatuns raqured whsn remaatng)

DATE

FILE NOW!! FEE IS $150.00 9. Eleciion Campaign Financing

$5.00 May Be

After May 1, 2004 Fee will be $550.00

Trust Fundg Contribution.

Added to Fees

10. QFFICERS AND DIRECTORS lT ADGITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

fhiiid] PRES [ croms [T Ooom [ oo
ireatsd MAY, JAIME A oo

prarrpse: | 10886 NE 142ND PLACE NTE T RE:

D FT.MCCOY, Fl. 32134 s eic)

[ED prre O oo o Sk g P O saro T
alecls} oo /?],gy MZMF%‘/M

[Eatadiciea i) [Likafativaiiragy /MJ’J AL AaER A

DO DEINTID 7 ECh v, = J%/

DB (| l;mm:] I i3] Cnoo ) oo
[N AF Bl o (o o — - ~ — Emmg & — v o — = Tt ol
[ Eeanariine (3 [orauiiaal iin

OTDROT iy

Ly O voom mm Cloonn Deramen
arca 000G

(LT 200 INTETIBLACEE

OECETXTTR RRNA BN BRI

oizy; [ nootgs aiias] Domm OJommo
[wif i il

[ETEITCEOE TS (L EETs

DECOTOTE OEDOIE

mE - [ cearn mmn [Qooon  Cloouur
aoe . o e

OTTBRAEIT I IETO0TE: - -
OELTEXTR [srrcto e LB 0]

2. | hgreby certify hat the information suppliad with this filing doss not guality for the exemption stated In Secticn 112.07(3

cated on this report of supplemental report is true and azcurale and that my sig
e corpotation or tha raceiver of lrustee empowerad t¢ executs this repert as ragul

v tha
ature shall have the same jegat ef'ec' as it made undef oath; that | am an oHcer or cirector
red by Chapier 807, Florida Statutes: and thal my nams appaa

#ﬂr/ ’36.?%14’ SR~ 5427-%53

i} Florida Statutes. i f

s in Biock 10 or Block 11 n

. changed. of i an aj%%\ﬂmg' agurass, with ab other like empowered,
siGnATURE: s A e/

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNKN?FFICEH OR DIFECTRR

Cayime Phane #




