2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # P94000051318 Mar 05, 2005 08:00 AM

1. Entity Name
MAY RESORT RENTALS, INC,

o i o Tl T

Secretary of State

Principal Place of Businass = Mailing Address
5431 ATA SOUTH . e . _.B455 A1A SOUTH
STE 103 = e - 8T AUGUSTINE FL 32080
. pp— _— -
2. Principal Place of Business - 3. Mailing Address
Suite, Apr, #, etc, a — Suite, Apt. #, etc. 1st MOORE CR2E034 (10!04)
City & State = = City & State - 4. FEI Number Applied For
- e . 59-3256458 | Mot Applicable
Zp Cf’”“w_ N e - Country 7 5. Certficate of Status Desired [ ffegi Addiional
6. Name and Address of Current Registersd Agent L 7. Name and Address of New Ragistered Agent
Name
t _ . L
g‘l@?hﬁﬁ?i%g{_}TH Strest Address (P.0. Box Number is Not Acceptable)
ST. AUGUSTINE FL 32084 -
City FL Zip Cade - ’

8. The abo;'e named entity submiis this statement for the purpose of changing its registered office ar registered agent, or beth, in the State of Florida, [ am familiar with, and aczept
the obligations of registered agent.

SIGNATURE e 2 - :
Sugnatdra, typad o printed riams of ragislvisd sgent and the f applicable

(NOTE Begruteiad Agant sighatuis Ieurud when wamslatng) TATE

FILE NOW!M FEE IS §150.00
After iMay 1, 2005 Fee Will Be $550.00 |

$5.00 may Bo
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [}

Make Check Payable to Florida Department of}gggtg ) -

10. _.._ . DFFICERS AND DIRECTORS B B EXR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i ST 71 oelete g (] change  [_J Addition
NAME O'NEIL, CYNTHIA NAME {l =

STREE] ADDRESS | 10 EDGEWATER PLACE STREET ADDRESS 83#0%9%%9‘@%%?%%1 150,00
orv-si-re |PALM COASTFL 32164 . s . i

niLE P [ Delete e DOthange [ Addition
NAME MARKS, ANNA . NAME

STRTET ABDRESS | 8450 SOLAND FARM RD STREET ADDRESS

oitv.sT-2p | ELKTON FL 32033 L , L f weste B
TILE [ Deete H e [ change [ Addition
NAME HAME

SYREET ADDRESS STAEFT ADDRESS

£y S1-2p _ ] R arsiae

TILE [ pelete Wit (] change  [J Additon
NANE NAME

STREFS ADDRESS STHEE] ADDRESS

Giry-s7-2Ip . ] ) CITY-£1 2 , o
L [ veiete THiE [ change [ Acdition
NAME NAME

STREET ADDRESS SIREEY ADDRESS

C-si-2ip _ ) [Av-3T AR B . )
TITLE [ belete TITLE [CJchange  [] Addition
MAME NAME

STREET ADDRESS SIREET ADDRESS

oIy sT-2ip Iy SI- 4 . )

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section £19.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; thatt am an officar or director
of the corporation or the receiver or trustee empowdred to execute this report as required by Chépler 607, Florida Statutes, and that my name appears in Bleck 10 or Black 171 if
changed, or on an attachment with a ass, withjall othel like empowered.

SIGNATURE:

Dayuma Phone &

SIGNING OFFICER CR DIRECTCR




