FILED

2005 FOR PROFIT CORPORATION May 05, 2005 8:00 am
- ANNUAL REPORT Secretary of State

| BOCUMENT # P03000136161 05-05-2005 90112 036 ***150.00
B, Pl
JAIME A MAY AND SONS INC.
: T Kalling Aodress ) Juy ‘! 33 1 n
X s
10836 NF 142ND PLACE 10886 NE 142ND PLACE
FT.MCCOY, FL 32134 IS F1.MCCOY, FL 32134 US
1778 HWY 27 NORTH 1778 HWY 27 NORTH
Sule. Apt 1, el Suke, Apt. . gte. 03022005  Chg-P CR2E034 (10/03)
City & Sla'e City & State 4. FE| Nurrher Appliec For
COLQU'TT, GA cO LleTT, GA 20-0411764 No. Applicable
i Lountry “p Launery 5. Certilicate of S1atug Desireq O $B'75 A_dditional
39837 39837 Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
Mame
MAY, JAIME A -
10886 NE 142ND PL&@E Streel Acdress (P.O. Box MNumber 15 Mol Acceplable)
FT. MCCQY, Fi,, 32132,
Lty F L Zip Code
& [ e shiber onl ke plrpose ol eidnGIng 1S regesiergd oifice or registered agenlt, or both, in tre State of Flor e | am ‘anhar wath, ang accep:
. . )
Sy SIGHE TUSE -
- Saqn AR L3R EROT T N ol e nlirad g ang Lt of apalicebils (MOTE Rer el Aflert sugnatung reduisd wmar rangiiing) CATL
FILE Now!! FEE IS $150.00 4. Elaclion Carnpaigr Financing $5.00 May 8e
After May 1, 2905 Fee will be $550.00 Trust Fund Cuntribution, O Added 1o Fees
30 _ OFFICERS AND DIRECTORS 11. ADDITIOMS/CHAMNGES TO CFFICERS AND DIRECTORS IN 1}
e PRES™, . O Delte FIHE 5q crange [ Addion
AL MAY, JAIME A HAME
srige a0bRESS | 10888 NE 142ND PLACE STREETACDRESS | 4778 HWY 27 NORTH
orv-srar | FT.MGCOY, FL 32134 orv-st-2¢ | COLQUITT, GA 39837
g s 3 Daleta TMIE B0 crange [ Additon
NAMF MAY, ELIZABETH M NAME
STRELT ATRESS | 10886 NE 142ND PLACE staerracoress (1778 HWY 27 NORTH
i1 - | FORT MC COY, FL 32134 oY -5T- 2P COLQUITT, GA 39837
’ [ catue i, O cramge [ Additon
HAME
STREFT ALBRESS
RN O
: [ oeteie (i O crange 3 Addil an
Sl AL
TV RLWHRE S SIRELT ALDRERS
LTer CITY~ST- 27
. 3 palele mr Ocrange [ Addtiton
ikl HAME
SERE{T ADOF 85 SIAMNT ACEATSS
LTY-81-4P ClY-51-ZP i .
I 3 Dalete TILE O crange ~ O Addton |
NAME HAVE
ITREET ADBREES STREET ACBRESS
oIy S 3 GITY-ST-ZP
12, | nereby ceriify that the inistimatior supplied with this filing does not quality for the examplion stated i Saclion 118.07/3)0), Flar da Siztutes. | urdher cerify 1hat the iformiaion
indivated on this report or supplemental regorl s rue 2nt accurate and hat my signature shall have e same legal effect as it made under galh; that Fam an officer or dirsetor
of the corporanor of the recewer or lrustee eimpvwered 1o exesuie this report as required by Chapter 607. Hlonda Statutes; anc that my name appears in Block 10 or Block 111
cranged, ur un an :ul;z-‘.:w{_g_;n address, witn it other like empowered.
o
SIGNATURE: P Qeris A
SIGNATURE AND TYFCD OR PRINTCDMAME OF SIGEHMHG OFFICER OR DIRCCTOA Dale Dirylanz e #




