2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 02, 2005 8:00 am

DOCUMENT # P03000156307 Secretary of State
*- Entiy Name 02-02-2005 90045 016 ***150.00
MAYES, INC.
Principal Place of Business Mailing Address
4129 SE 2ND AVE 4129 SE 2ND AVE
CAPE CORAL FL 33504 CAPE CORAL FL 33904
1342 Colonial Blvd
s i

Bldg G, Unit 507 1342 colonial Blvd

Suite, Apt. #, etc. Suite, Apt. #, etc.
Ft. Myers, FL Bldg G, Unit 507 1st MOORE . CR2E034 (10/04)

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

e .- - Ft. MY,@_:ES_L FL . . 52-2408270 R — Not Applicabia
3 §|p9 07 ngtg 3 32'; 0'7 CO;JNSWA 5, Certificate of Status Desired O ?i'gqu‘::’:;""m'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - - Name e R -
Antony T Maqu
¥1A2Y9Essé QHEHEVNEY T Street Address {P 0. Box Number is Not Acceptable) A
CAPE CORAL FL 33904 10361 Butterfly Palm Drive, Unit 741
(Address change only) -
C 2Zi
l[yFort Myers FL | ™ 531 2

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sqralute, lyped o prNted name of tegrstelad agenl and tile iIf appkeable (NGTE Regrsiered Agem $ignalue reguired whan mirstalng) DATE

ILE NOW'“ FEE IS 5150 00
After- May 1, 2005 Fee Wlll Be $550.00°
Check Payable to Florlda Departmen{_

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

10. R OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE ) X Change ] Addition
NAME MAYES, ANTONY ¥ T NAME :
STREET ADDRESS | 4129 SE 2ND AVE sreeracoress | 10361 Butterfly Dr. Unit 741
orv-s1-7P | CAPE CORAL FL 33504 CITY-ST- 29 Fort Myers, FL 33912
TILE 3 Delata WTLE [ Change [ Addition
mave . oo o A e . o F e . - . _— . -
STREET ADDRESS STREET ADDRESS
CHry-ST-2IP Cry-ST-2P . )
TIiLE ] Detete TITLE 7 Change (] Addition
HAME HAME

CSIREETADDRESS T - “STREETADDRESS = =5 = e R e s SR e == S
oTY-ST-2P | . CITY-ST- 2P
TLE | T pelete TILE [Jchange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-SI-2IP CITY-ST-2P
TIE [ petete TILE [J Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-53-7P
TITLE [ Deiste TME O change [ Addition
MNAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P 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)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment with an address, with alt other like empowered.
- / ) Antony T.':Mayes 01/27/05 (239) 277-048
SIGNATURE:

taiENaTURE Apt TYPED OR PHI%E OF SIGNING OFFICER OR DIRECTOR Dats Daytma Phone +




