2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000054191

1. Entity Name
MAYERCO INC.

Principal Place of Business

28 SABAL ISLAND DR
QCEAN RIDGE FL 33435

Mailing Addrass

28 SABAL 1SLAND DR
QCEAN RIDGE FL 33435

2. Principal Place of Business

3. Mailing Address

FILED
02, 2005 08:00 AM
ecretary of State

Ma

I

I

I

[T

I

Suite, Apt. #, etc, . _. Suite, Apl. #, etc. 1st MOORE CR2E034 (10/04)
L4
City & State City & State 4. FEI Number Applied For

65-05048621 i-—%N pr s
] B ot Anplican
s Country Zip Country 5. Certificate of Status Desired | $8.75 additional

Fee Hequwed
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

MAYER, ROBERT M
28 SABAL ISLAND DR
OCEAN RIDGE FL 33435

Street Address (P.O. Box Number is Not Acceptable) B

Clty

Ff ’Epﬁ;ode'

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

the obligations of registered agent,

SIGNATURE

Signalwe, typed of printed nama of regrsterad agant and tille if applcable

(ND‘FE Regustered Agent signalule quumd when mu-slatmnl DATE

FILE NOWY! FEE IS $150.00
After May 1, 2005 Fee Will Be $§55000 |
Make Check Payable to Florida Department of State

~$5.00 vay e
Added io Fees.

9. Election Campalgn Financing
Trust Fund Contribution, [}

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 117

10. OFFICERS AND DINEGTORS 1.

TILE PD O oelete THLE [ Change ] AddRion
NAME MAYER, ROBERT M MAME UDDDBGSSBT?B

STREET ADDRESS | 28 SABAL ISLAND DRIVE SIAEET ADDRESS 05/03/05-80075-024 150,00
civ-st-zp [QCEAN RIDGE FL 33435 oIy -51-4p

TITLE [ pelete TITLE |:| Change [T Addition
NAME NAME

SIREET ADDRESS SEREET ADDRESS

CITY-ST- 2P CHY-ST- 4P

TTLE [ Cetete e O change [ Addilion
HAME NAME

STAFET ADDRESS STREET ADDRESS

CilY-s1-2IP COY-ST. 7P

TILE O Delste TTLE [[] change ] AddRtion
KAME NAME

STREEY ADDRESS SIREET ADDRESS

CIEY-§T-2ip cIiy-51-2P

TITE 3 Delate IILE |:1 Change [ Addition
NAME NAME

STREET ADORESS SIRFET ADDRESS

CIY-ST-2P CIlY-ST-2F

THILE [ pelete lite [ Change [ Additicn
NAME HAME

SIREET ADDRESS STREFT ABDRESS

CHY-51- P CITY-ST-ZIP

12. | hereby certi
indicatec on this report or supplemental
of the cerporation ar the receiver or
changed, or an an attachment wi

SIGNATURE:

is true an

that the information supplied with this filin 3 does not quahfy far the exemption stated in Section 119.07(3){i), Florida Stafutes. | further certify that the mformaﬂon
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

wared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Twith gl other like empowered,

//% Qt\&m&{ R\B\B\\QS ‘Slo\’aﬂ%t\eﬁb

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR TIRECTOR

Daylima Phone 4



