2004 FOR PROFIT CORPORATION ANNUAL REPORT J FI2L5E5)004
DOCUMENT# P99000091170 Secr%rt'ary of State

Entity Name: MAY-SON CONSTRUCTION, INC.

Current Principal Place of Business: New Principal Place of Business:
220 29TH STREET SOUTHWEST

NAPLES, FL 34117

Current Mailing Address: New Mailing Address:

220 29TH STREET SOUTHWEST
NAPLES, FL 34117

FEI Number: 59-3603848 FEI Number Applied For { ) FEI Number Not Applicable ( ) Certificate of Status Desired ( )

Name and Address of Current Registered Agent: Name and Address of New Registered Agent:

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES, FL 33134 US

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.

SIGNATURE:

Electronic Signature of Registered Agent Date

Election Campaign Financing Trust Fund Contribution { ).

OFFICERS AND DIRECTORS: ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS:
Title: STD ( ) Delete Title: ( ) Change { ) Addition
Name: MAY, GLORIA Name:

Address: 220 29TH STREET SOUTHWEST Address:

City-St-Zip:  NAPLES, FL 34117 City-St-Zip:

Title: STD ( ) Delete Title: ( ) Change ( ) Addition
Name: MAY, GLORIA Name:

Address: 220 29TH STREET SOUTHWEST Address:

City-St-Zip:  NAPLES, FL 34117 City-St-Zip:

Title: STD ( ) Delete Title: ( ) Change ( ) Addition
Name: MAY, GLORIA Name:

Address: 220 29TH STREET SOUTHWEST Address:

City-St-Zip:  NAPLES, FL 34117 City-St-Zip:

Title: P ( ) Delete Title: ( ) Change { ) Addition
Name: MAY, JAMES J Name:

Address: 220 28TH ST W Address:

City-St-Zip:  NAPLES, FL 34117 City-St-Zip:

Title: P ( ) Delete Title: ( ) Change ( ) Addition
Name: MAY, JAMES J Name:

Address: 220 29TH ST SW Address:

City-St-Zip:  NAPLES, FL 34117 City-St-Zip:

Title: P ( ) Delete Title: ( ) Change { ) Addition
Name: MAY, JAMES J Name:

Address: 220 28TH ST W Address:

City-St-Zip:  NAPLES, FL 34117 City-St-Zip:

Title: ) Delete ) Change ( ) Addition

hNogesby certwmab’gmmfprmahon supplied with this filing does nmiéahfy for the for the exempt|on stated in Section 119.07(3)(i),
Edarids Statuies odiyrthesgertify that the information indicated on thigEgport or supplemental report is true and accurate and that

- elegionigsigeaiue shallFhave the same legal effect as if madejgp ggz,ﬁath that | am an officer or director of the corporation or
the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

a,p@ve or oman attachme;rﬁérgt’@ an address, with all other like empgevered. { )Change ( ) Addition

MAY, JOSHUA J Name:
ﬁ&@&&%TURﬁzo%ﬂ% Address: STD 01/25/2004
City-St-Zip: NAPE@cﬁ*or%@anature of Signing Officer or DirectorCity-St-Zip: Date

Title: v ( ) Delete Title: ( ) Change ( ) Addition



