01 4122200490021 01 371 36.00

2004 FOR PROFIT CORPORATION P95000010876

ANNUAL REPORT ' TLET
DOCUMENT # PS5000010876 >

1, Entitly Name
MAYFLOWER PROPERTY CORPORATION
: R ORI -
Principal Place of Business Mailing Address e ———
4007 TAMIAMI TRAIL NORTH 40071 TAMIAM! TRAIL NORTH
#250 #250
NAPLES, FL 34103 NAPLES, FL 34103
s s G AR TR
Suite, Apt. 4, stc. Suite, Aot ¥, elc. 01072004 Chg-P GR2E034 (10/03)
City & State City & State 4. FEI Kumber Appligd For
65-0555158 ot Appiicable
Zip Country Zip Country . Certiicelo of Staws Desied [ ?.E,Zaf'q ﬁetglional

6. Narmne snd Address of Current Regislered Agent

7. Nama snd Address of Now Registered Agent™ - - = = ~——=
Nama .

SEXTON, DAVID N

4001 TAMIAMI] TRAIL NORTH Street Address (P.0. Box Number Is Not Acceptabte)

NAPLES, FL 34103

City FL [ Zip Code

B. The above named entity submits this statement {or thg purpose of changing itg registered olfice or registerad agent, or both, in the Stale of Florida. | am tamiliar with, and accept
the obhgations of regisierad sgent.

SIGNATURE
- Signanug. lyed of prinled nama ol ey Siered agont and Ligg H agpicable. [NOTE: Rogistered AQant Hgrature tituied whe (einktatng} DATE
FILE NOW)I FEE IS $150.00 8. Election Campaign Financing - $5.00 May 86 :
_ After May 1, 2004 Fee will be $550,00 Trust Fund Contribution. 0" Acded to Fess -
F_w.‘ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 1C CFFICERS AND DIRECTORS IN 11
e D T elete e D O Change [ Audition
HAME SEXTON, DAVID N NAME Gstoehl, Martin
$TREET ADDRESS | 1167 3RD ST. SQUTH, STE. 107 STREET ADDRESS Mitteldof 1
orv-stze | NAPLES, FL 33940 crmy-§1. 7 FLIAIO-VA_
T0LE D & deicte me O Charge L] Adsition
NAME LOTZER, ANTON M NAE
STREET ADORESS | MITTELDOF 1 SIREET ADDRESS
clry-sl-ze | FL-9480, VA Ciry-si-2e
LT 1 R PP i § ,*Y2 RLE, ‘ . muow [Ocmnge  [J Addlion
NAME FEICHTINGER MICHAEL E HAME
STREET AORESS | MITTELDOF 1 STRFET ADDRESS
CiTy-S7-2P FL-9490, VA ciry- - 7P
e . 3 Delets nnE ) O3 Grange [ Agdilion
NAMT NALE
STREET ADORESS STREET ADDRESS
GTY-ST-2P CIY-51-2P
NLE O peste PILE ) 3 cnange [ adaition
NAME - - ) NAME
STREET ADDRESS STREET ADDRESS
CITY-55- 2P oy -§1-2p
TINE O oekee HTLE O Cange [} Addition
NAME T
STREET ADDRESS ) . . SEREET ADDRESS
CTY-ST-21P - ) CITY-5T-2P

12. | hereby cetlify Ihat Iha Information supplied with is fifin 3 dogs not quatty for the exemption s1ated in Sectlon 119.07(3Xi), Floriga Statutes, | further cenily that the information
indicatgd on this report or supplemental rapast 14 true and accurate énd thal my signature shell have the same legal efact as il made under oath; that | am an oificer or direcior
of the carporalion & ING recaiver of tusiae empawered 1o axecute this reporl as required by Chaplar 607, Florida Siatutas; and thal my nama appears in Block 100r Blogk 11

changed, of on an atac n acldress, Zall ofhet Ik
1-4- 94 @’9 j’fd‘

SIGNATUR
MATURE ANG TYPED OR ARINTED NaM| NG OFFICERQA DIRECTON Deyiirar Phone 4




