2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # PO8000018333 . M 08:00 AM
1. ity Name TE=2.A8dér of State
YPORT .
MAYPORT DEVELOPMENT, INC MAR 2 2 2005
Principal Place of Busines§ —; Mailing Address BY: 3 Dg}
545 MAYPORT ROAD #3B 645 MAYPORT ROAD #3B
ATLANTIC BEACH FL 32233 ’ " ATLANTIC BEACH FL 32233
A DRI
Suite, Apt.A #, efc. ' ﬂ = = Suite, Apt. i;. etc.‘ . — 7 1st MOORE CR2E034 (10/04)
ity & Stale T Oy & State a, FEI Number Applied For
—— . N 5913500705 " |Not Applicable
Zip CoLntry Zip Country 5. Certificate of Status Desired 1 §r—.\8e gesql‘:‘::é"mal
6. Name ang,gddres_s of Current Registered Agen? ) T 7. Name and Address of New Ragistered Agent
Name
E%BM‘AALYI:FI’%%?%D 56 3A Street Address (P.O. -Box Number is Not Acceptable)
ORLANDO FL 32801 : *
City B ‘ . FL Zip Codé )

8. The above narned eﬁury submn\s this s’talemenl for he purpose of changing its reglstered office or ragistered agen, or both, in the State of Flonida, 1 am familiar with, and accept
the chligations of registered agent.

SIGNATURE : e e ' . - . _ ~
Sigratuin, lypsd of p:mlhd nama of roglslarad agant end liflg nf applcabie (NCTE Ragustered Agent signature requirsd whan remstatng) DAlE
m o
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contributon, [ Added to Foes
Make Check Payable io Florlda Department of state )
10. e FRICERS AND DIRECTORS | KD ] ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 19
Lt PD [ Delgte i [J change  [[] Addition
NAME ALLIGOOD, LYNN NAME LR 730
) . g £3054
STREET ADDRESS | 645 MAYPORT_HEJAD #3B FREET ABDRESS 0 -%fa_‘%#ﬂS o0l 2-014 {50,
cifv-s1.2P [ATLANTIC BEACH FL 32233 . CHy-sr2p
T: VD [J Delete 1A [Jchange  [J Additiop
NAME ALLIGOOD, BOB N MAME
SIRELT ADDARESS | 13698 BRONLEY PT CR CTREET ADURESS
oty sT.2P  |JACKSONVILLEFL 32225 .. [ CESLP _ s =
Mg O Detets nne [J change [ Addition
NAME NAME
STREEY ADDRESS - © R STRECIADDESS
Ciry-ST-2F L F oivsior
E 3 Daete TILE [ Change [ Addition
NAML NaME
SIRCT ADDRESS STRELT ANORESS
CIIY-SI-21P e sI-ze
hiiine 7 Deiete TITE ) Change  [3 Addition
NAME NARE
SIRFET ADORESS — S- - STRLTT AQDRESS
CIY-51- 2P A ~J ouvsie _
it O pelete i D) change T3 Addition
NAMC NAKE
STREET ADDRESS STRELT ADDBESS
GIY-St-2IF ) CITY-ST 2F

12. | hereby catlity that ths infermation supplied with this filing doas not qualiff folthe exemption stated in Section 119 Q7(3), Florida Statutes. | furthes certify that the information
indicated on this report mental report is true and accurate andfihat my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the'receiveyf or trystee empowererijo exasute thig report ks required by Chapter 607, Florida Statutes; and that my name appears In Biock 10 or Block 11 if

changed, or on an attgchment with a
' 03/a2fos” Sod AN Sel

SIGNATURE:
. J Eemrunz AND TYPED OR PRINTED wy\f u,a’smumc OFFICER GR DIRECTOR Caytime Phone #




