Y- - FILED
$ Mar 14, 2005 8:00 am
2005 FOR PROFIT CORPORATION *  Secretary of State

ANNUAL REPORT

DOCUMENT # P04000171965

1. Eniity Name
KEITH R. MAYFIELD INSURANCE AGENCY, INC.

02-16-2005 90033 039 ***150.00

Principal Place of Business

10610 S, US HWY. 1
PORT ST. LUCIE. FL 34952

Mailing Address
10610 5. US HWY. 1

PORT 5T. LUCIE, FL 34952

66005217

2. Principal Place of Businass 3. Mailing Address

|mmmmmmmmwmmmmmm

Suita, Apt. #, etc. Suite, Apl. #, etc.

02022005 Chg-P CR2EG34 (10/03)
City & State City & State 4, Number Applied For
o0-2059L4( Not Applicable
p Courtry o Country 5. Certiicata of Status Desied [ ngw‘:eﬁm
— —&-Nams and Address of Currant Registersd Agant — - —..—— ~ - -—— +—- -T. Naine and Add, of Hew Rogletered AGEnta=scos w wm wra b am v o
Name . A i -
MAYFIELD, KEITHR
10610 S. US HWY. 1 Siraet Agdress (P.Q. Box Number is Not Acceptable)
PORT ST, LUCIE, FL 34952
City S . FL I 2Zip Code
8. The above named entity submits this statemaent for the purpose of changing its regi office or

tha obligations of registered agent.

yistered agont,(or both, in the State of Florida. | am tamlliar with, and accept

SIGNATURE
. &m‘v?mymmdrwmmnliw, WINOTE: Ry AQt DONTNE WG ! o) DATE
9. Elsction Campaign Financing $5.00 May Be
FIL ‘Wil FEE IS $130.00 e v ay
After MaEyN‘I? 2003 Feo wl?l be $530.00 Trust Fund Contribution.: 21 4, | Added to Fras
0. . - OFFICERS AND DIRECTORS ". - " ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11
TE D [ Detetn TmE . O Carge [ Addtion
TANE MAYFIELD, KEITH R NAME
STREETADDRESS | 10610 5. US HWY. 1 STREET ADDRESS
orv-s-2¢ | PORT ST. LUCIE, FL 34952 cny-§1-2p
uuE 1 Delets TINE [Jcrangs [ addition
NAME NALE
STREET ADORESS STREET ADDRESS
CITY-51-2P Ciy-ST- 2
me (3 Detete nne O charge [ Addition
MAbE : NAME - - . - . -
STREET ADORESS STREET ADDRESS
CITY-ST-21P cry-§T- o9
TME - 1 oelere TE -1 - - T 0 T DOtange [ Addtion | T
NAME HNAME
STREET ADDRESS STREET ADDRESS.
iry-51- 29 Ciy-51-20
me [ Deleee e Dcrange [ Aadrion
NAME NAME
STREET ADDRESS STREES ADDRESS
CITY-ST-2IP CITY-ST-0P
me # B deiete e O chage [ aigtion
RAME NAME
STREET ADDRESS SIREET AIDRESS
ohY-5- CiTY. ST

12. | hereby certily that the information supplied with this ﬁﬁm does not qualify tor the examption stated in Section 1 19.07’{3){[)‘ Florida Statuies. | further cartity that the information
i accurate and that my signature shall have tha same lagal etfact as it made under oath; that | am an otficer or director

empowered 1o exoculs Lhis regartys required by Chapter 807, Florida Siatutes: and that my name appesrs in Block 10 or Block 11t
changed, or on an attachment wilh an addreds, with al other like empy ﬁ

indicatad on tnis report or supplementel report is true ai
ol the carporation or the receiver or trustee

SIGNATURE:X k'7 A R

qunmmnmnﬂmmmmtw

X[ qrp3s5derf




