FILED
2005 FOR PROFIT CORPORATION Jan 11, 2005 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P9500001 0876 01-11-2005 90010 035 ***150.00
1. Enlity Name
MAYFLOWER PROPERTY CORPORATION
Principal Place of Business Mailing Address TTYVvavug
40017 TAMIAMI TRAIL NORTH 4007 TAMIAMI TRAIL NORTH
#250 #250
NAPLES, FL 34103 NAPLES, FL 34103
R e LR

Suite, Apt. #, etc. Suile, Apl. #, elc. 01042005 Chg-P ' CR2E034 {10/03)

City & State City & State 4. FEI Number Applied For-

65-0555158 . Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?8'75 Additional
e¢ Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
Name

SEXTON, DAVID N

4001 TAMIAMI| TRAIL NORTH Street Address (P.O. Box Number is Not Acceptlable)

NAPLES, FL 34103

City FL I Zip Code

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

SIGNATURE .

Signature, lyped or prinled name of registered agenl and litle If appiicabla, {NOTE: Regisllsrsd Agent signature required when reinslating) DATE
" FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TILE D 2 elete TMLE D (A Crange [ Addition
NAME SEXTON, DAVID N HANE sexton, David N |
STREET ADDRESS | 1167 3RD ST. SOUTH, STE. 107 sweeraooress | 4001 Tamiami Trail North, Ste. 250
cmy-sT-2p | NAPLES, FL 33840 arvsr-ze | Naples, FL 34103
ME D O peiete TITLE [1Change {7 Addition
NAME GSTOEHL, MARTIN NAME
STREET ADDRESS | MITTELDOF 1 STREET ADDRESS
CITY-5T-2P FL-9490, VA CiTy-S1-2IP
TITLE D Cloewete TMLE o [ Change [ Addition
NAME FEICHTINGER, MICHAEL £ NAME
STREET ADDRESS | MITTELDOF 1 STREET ADDRESS
onv-sT-ZP | FL-9490, VA Ciy-S1-21p
TINE [ pelete TITLE [ Change ] Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-5T-2P
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-7P : CITY-ST-2IP )
TE e T [ Delete - TITLE . ) o *[] Change - {71 Addition -
NAME . . . L. " oL . ' - NAME - - - . T e e e .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that (he information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or ihe receiver oLtr mmpowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachmes SS, Wi ther like empowered.

SIGNATURE: L | )-H-05

BIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daytima Phone #




