2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 15,2004 8:00 am
DOCUMENT # P96000093786 55 T ecretary of State

1. Entity Name
04-15-2004 90020 020 ***155.00
JOHN B. MAYOQ, P.A.

Principal Place of Bysiness _ Mailing Adcress
27&‘%H BLVB., SUITE 133 2701 W*wfa%l‘-l BLNTE 133 vav~--
TAMPA 18 TAMPA FL'33518
S Y/ A VORIRD AT
S0 S de ok Bk T 00 s 1 4 e K 9 |
Suite, Apt. #, etc. ¥ Suite, Apt. #, elc. 7

MOORE CR2EQ34 (11/03)
Spile  FEP vl #S O
City & Sigte / City & State : 4. FE! Number Appiied For
%’9‘ /}’/ # F - 7 /ﬁ 72 ﬂ/gf ﬁ/ 59-3413359 Not Applicable
Zj Countr Zip ' / Country » . 8.75 iti
‘{ ; é 0 Z - N/ //S "? ? 50 6 ,//; 5. Cerlificate of Status Desired O ?ee Heqnﬁ?:climnal

2. Principal Fiace of Business

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = e . .- ——— - e - 1. Mame ﬁ\ - - . : .
*gmtlé%ﬁm 3 oo S H)/ (J( %‘e/{ ﬁ:s"é:zet Address (P.O. Box Number is Not Acceptable)
STETIZT
TAMPAFCTITS 7t fl 53606
Sur /f- 20! ciy FL Zip Code

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

SIGNATURE
Signature, typed or primed name of registerad agent and title if applicable. {NOGTE: Regisiared Ageni signature required when rainstating) DATE
9. Flection Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D B Delete TITLE O oy fthange [ Asdition
N j o
NAME MAYO, JOHN B ME NI, YA )/ Agerl e S7P 25D .
STREET ADDRESS | 2701 W. BUSCH BLVD., SUITE 133 STRETADDRESS | 0 D 5 Myl € .
cmy-sT-2P | TAMPA FL 33618 CITY-ST-2IP —f’:ﬁ‘/kﬁ g ﬂ s ? 60 4
TITLE [ Delete TITLE / [J Change [ Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
ME oo | —_— Clogele ~ §-ToE— - —|- - - ‘) Change [ Addition
CHAME—— . ] - - — MAME - .E - . —— e — .
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-§T-21P )
THLE [ pelete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2ZIP CITY-ST-2IP
THLE O Deiee TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-ST-2IP
TITLE 3 pelete TTLE [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-71

12. | hereby certify that the information supplied with this fili
indicated on this report or supplemental report is true
of the corporation or the receiver Or lrustge empowert
changed, or on an attachment with an adgrass, with

SIGNATURE:

does not qualify for the exemption stated in Section 112.07(3)), Florida Statutes. | further certify that the information
accurate angythat my signature shall have the same legal elfect as if made under oath; that | am an officer or director
o execute eport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

other like wered.
2 Y[ 15/0y gz 251 w0k

SIGNATURE AND T\rfu OR PRINTED NAME QOF SIGNING OFF?{R OR DIRECTOR Date Daytime Phaone #




