wbpan L ata

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 06, 2004 8:00 am
Secretary of State

DOCUMENT #P94000051318

05-06-2004 90170 037 ***150.00

SAINT AUGUSTINE, FL 32080

1. Entity Name
MAY RESORT RENTALS INC.

i 5 .

4 :
Principal Place of Busiriess r; Mailing Address .
5431 ATASOUTH .3 i 5455 A1A SOUTH "
STE 103 ! i ST AUGUSTINE, FL 32080

p—

54053164

2. Principal Place of Business 3. Mailing Address

SR

Suite, Apt. #, etc. Suite, Apt. #, etc.

04302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI NumSer Applied For
59-3256458 Not Applicable
i Il i it i
ap Country Zip Couniry 5. Ce:tificate of Status Desired O $8'75 Additlonal
Fee Bequired
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
. S PR ET TS s H PN I o - = — Name B P = T e b S

O'NEIL, CYNTHIA H
5455 HWY A1A SOUTH
ST. AUGUSTINE, FL 32084

Street Address (P.O. Box Numbar is Not Acceptable)

City

FL ] Zip Code

the obligations of registered agent.

8. The above named entity submits this staterent for the purgpose of changing its registerad office or registered agent, of beth, in the State of Florida. | am familiar with, ang accept

SIGNATURE
Signamre, Iyped or printed fhame of registered agent and title if applicable. (NGTE:; Haﬂislen:tj Agenl siqnalu( required whan reinstatng) DATE
* !"’U TR el "“i uth"{ “- (- :-:‘- st et et . . - - ) v . ’ _I " b3

© - FILE NOWI! FEE IS $150. 00 SRS T 9 Elecnon Campalgn Flnancang $5.00 May Be - L PR ] Sl

_ After May 1, 2004 Fee will be $550. oo Trust Fund Contripution. _ AddedtoFees - | - o S

10, . QOFFICERS AND DIRECTORS 11. : ADDITIONS {CHANGES TO OFFIGERS AND DIRECTORS IN 11 <

TnE ST . [ Delete TIE ST m Change  [7] Addition |
Y nave ONEIL, CYNTHIA e | D AdEN, CYVTFHH A ‘

STREET ADORESS | 3840 WINTERHAWK COURT SRET AOORESS | /oy A Bl FTER, PL

omv-sP | ST AUGUSTINE, FL S| M COAST FL BR6 ¢

TME P ’ [ Delete TILE P Ghange [ Addition

HAME MARKS, ANNA NAME NEALRS NS

STREET ADDAESS | 6368 PUTNAM ST sTReET 0ESs | G ) 8O Do Frap Y

ar-stze | ST AUGUSTINE, FL 32084 Y-SR ELRTpA FC BROE S

TINE [ Delete TNLE [ Change 7 Addition

NAME NAME

STREET ADDRESS .| _ - . . _ ooiem . [ SIREETADDRESS | .

CITY -ST- 2P CITY-5T- 2P o T

TE T3 Detete TILE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE 3 Delele TIME [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CIY-$T-7I EiTY-ST- 2P

TTLE (1 Delete TLE [ change [ Addition

NAME o - NAME - '

STREET AODAESS | - N STREET ADDRESS i

CHTY-ST- 2R D CITY-ST-2P .

changed, or on an atiachment with an address.ith all o

SIGNATURE:

12, | hereby Cerllly that the information supplied with this fdmg does not quallfy 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 reguired by Chapter 607, Florida Statutes; and that my nama appears in Block 10 ¢r Block i
ike gmpawered.

‘//50/ 04 Pot-Ye/-1708

a

PRINTED HAME OF SIGNING QFFICER QR DIRECTOR

Date | Paviimsz Phane #

[P




