FILED
Mar 03, 2005 8:00 am
2005 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT (03-03-2005 90173 014 ***150.00

DOCUMENT # P04000144138
1, Entlity Name
THE MAYES LAW FIRM, P.A. ‘
AT E R Y
Principal Place of Business Mailing Address
913 GULF BREEZE PKWY., STE. 44 913 GULF BREEZE PKWY., STE. 44
GULF BREEZE, FL 32561 GULF BREEZE, FL 32561 ‘
e v A
Suite, Apt. #, elc. Suite, Apl. #, etc. 01182005 Chg-P CR2E034 (10/03)
City & Siate City & State 4_EEl Number - Applied For
—— _ iﬁL—i&q q 3'{3 Not Applicable
Zip - - Country - 2ip ~| Country 5. Cartificate of Status Desired 0 $8.75 Acditional
Fee Raquired
6, Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent

Name

MAYES, ROBERT J .
913 GULF BREEZE PKWY., STE. 44 Street Address (P.Q. Box Number is Not Accepiable)
GULF BREEZE, FL 32561 o

City . - FL !zl‘p't:ode

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

SIGNATURE
Signature, typed or printed name of registerad agent and tils f appkcabie. (NOTE: Registarsd Ager cignanse requred when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 9, Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. DO Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Delete TME [ Crange [ Addition
HAME MAYES, ROBERT J HAME
STREET ADORESS | 913 GULF BREEZE PKWY ., STE. 44 STREET AUDRESS
CIy-5T-2IF GULF BREEZE, FL 32581 CITY-5T-21F
TILE D [ Deleee “TIRE [ crange  [7] dsition
MAME MAYES., JONATHANR HAME
STREET ADDRESS | 913 GULF BREEZE PKWY., STE. 44 STREET ADDRESS
cmy-§T-2P GULF BREEZE, FL 32561 CTY-5T-21P
mme ‘_ O Delete e Othnge [ Mdiuﬂ
NAME T f NMME T = : - .- -
STREET ADDRESS STREET ADDRESS
cIry-si-2Ik CY-$T-2P
TILE [ Delele TLE [ Change ] Addition
HAME NAME ‘
STREET ADDRESS STREET ADDRESS .-
chy-sl-Zie GITY-ST-2IP
TE [ pelete TITLE [JChange [ Additian
HAME HAME
STREET ADDRESS STREET ADDRESS
cIiy-§T- 2P CITY-5T-21P
TE [0 Detete TE 3 Change [} Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
CitY-S1-2p CiTY-ST-2P

12. | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i), Rarida Statutes. | further certify that theinformation
indicated on 1his report or supplemental report is true and accurate and that my signature shall hava the same legal effect as it made under oath, that | am an officer o director
of the carporation or the jacejver or trustee gmpowerad Lo execule this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachmerk wilh an addrgss, with all othet like empowered.

SIGNATURE: 2-1-J005 %09 30-196~

Date Daoyrma Prcne #




