2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 22,2004 8:00 am

DOCUMENT # P98000061002 ecretary of State
- Entity Name 04-22-2004 90287 001 *2,850.00
FLETCHER MAYO, INC.
Principal Ptace of Business Maiiing Address
317 HARDING STREET 317 HARDING STREET .
Il-JIgLLYWOOD FL 33019 ) LI-j(s)LLY'\o'\rOOD FL 33019 6 G 4 1 4 1 70
Suite, Apt. #, etc. Suite, Agt. #, etc. MOORE CR2EN34 (1 1/03)
City & State City & State 4. FE! Number Applied For
65-0852982 Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired | $B'75 A'dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e mememe— s e e | NN et o e e

;!lLi,EEkF?SmELSTREET Street Address (P.O. Box Number is Not Acceptable)

HOLLYWOOD FL 33019

City 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 ot Fiorida. | am famitiar with, and accept
the atligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and title ¥ apphcable. (NOTE: Ragislerad Agenl siprature requiredd when reinstatngy DATE
9. Election Campaign Financing $5.00 May Bs
of Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
TME PVD O Delete TITLE [J Change ] Addition
NAME FILENI, DANIEL NAME
STREET ADDRESS | 317 HARDING STREET STREET ADDRESS
CHTY-ST-ZIP HOLLYWOQOD FL 33019 CITY-ST-ZIP
TIiE sD ] Belete TME [ Change [ Addition
NAME FILEN!, ROBERT GEORGE JR. NAME
STREET ADDRESS | 317 HARDING STREET STREET ADDRESS
GITY-ST-2IP HOLLYWOCOD FL 33019 CITY-$T-2IP
TITLE ) 3 Delete TLE [ Change [ Addition
-NAME - - e - - - . _— T - " o — FNAME - r— -— - - - - - - - - - - R 1
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TILE [ Deiete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TME 1 delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2IP
TME 2 cetete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY-51-2IP CITY-ST-2IP

12. | hereby cerlifz that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver Or trustee empowerad 1o exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att nt with an address, with_al! athe| powered.

SIGNATURE: _. L "&"‘-’“: (7// ‘L// aﬁcm/

ﬁGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




