. 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT “Apr'16, 2004 08:00 AM

DOCUMENT # 870436
1. Entiy Name Secretary of State
MAYWAL OF VENICE, INC.
Prncipal Place of Business ] Maifing Address '
22 SOUTH LINKS AVE 22 SOUTH LINKS AVE
STE 300 STE 300
SARASOTA FL 34236 U5 SARASOTA FL 34236 (S o
r o |[{{{{ AR IR AL A
Sunta, Apt. #, ale. Sulte, Apt. #, efc. 01262004 Chg-p CR2E034 {10/03)
City & State City & State — - 4, FEf Mumber - .t_asp}aad For
_— - cn s is £8-0120931 . not Applicable
e Courtry Z0 7 Courtry 5. Certificate of Statws Desired [ fese;';?  hadilonsl
6, Name and Add_res; of Cun-"e:;t ﬁ_egfstared Agant ' . - : T 7. Name and Ad‘dresl of Ntilw Rogistered Agent =
Mams
MORAN, JOHN A, S S = i 3
22 SOUTH LINKS AVE Street Address {P.O. Box Number is Not Acceplabla) )
SUITE 300 - B
SARASOTA, FL. 34236 ‘ N
City FL Zip Code

8. Tha above namad enity submits this statament for the purpose of changing its registered office of registered agen, or both, in the State of Fiorida. | am lamiliar with, and sccept
the cbligations of registered agent.

SIGNATURE ; .
EBignawren. typed ar pinted nama of registerod sgomangi_‘ﬁ!ia Hrappﬂ@ble. . (NoTE Pngis:ered Agonls_agnaufa toqukgawhmremstaﬁng} . . DAYE
FILE NOWil! FEE IS $150.00 8. Blection Camipaign Financing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Bl addedio Fess
T OFFICERS ANDDIRECTORE . .k 11, e ADDITIONS/CHANGES 7O GFFICERS AND DIRECTORS TN 11
T D 7 Detete THLE 1 change 3 Addition
NAME CALLANDER, WALTER WNE H -~
staEsy A0bRESs | RUE DES ARBRES § soves aooeess 04 ,xié?%g%ég%gzmq |50
c-sTZP | JERSEY CHANNELISLDS, . ay-st-2p ’ e e AR
THRE D {7 Detote TTLE [JChange  [[] Addiion
MAME CALLANDER, MARY THOMAS NAME
STREET ADORESS | RUE DES ARBRES STREET ADDRESS
ew-stze | JERSEY CHANNEL ISLDS, . . § cav-stme o
Whe [ batete § me [Jchenge [ Addition
NAME NAKE
STREET ADDRESS STREET ADDAESS
£iTY-57-1p ., . CitY-51-2P _ i
WE 3 Delate e [TFchangs [ F Addition
NAME MAKE
STAEET ADDRESS STREEY ADDRESS
Ty -81-17 .. BITY-$T- 2P
il 3 Dejete TELE [JChange [ Addition
HAME NAME
STREET ADDRESS § STRLET ADBRESS
LT §1-2P _ CiTY-§T-2P ‘ o
UHE 1 Delete THE £} Change ] Addition
HAME HAME
STREET ADCRESS STREET ADDRESS
CiTy-Sr- i I CITy-S1-2F°

12, | hereby cardify that the information suppiied with this fii&ng does rot qualify for the exernption stated in Section 119.07{3)1), Florida Statutes. ! further centify that the information
indicatod or this report or supplemental report is trus and acsurate anc that my signature shall have the same legal offect as i made under calh; that | am an officer or director
of the corporation or the receiver or irustee ampowered 1o axecute this repart as required by Chapter 807, Florida Statuies, and that my name appears in Biock 10 or Block 11 #

chanrged, or on an attachment with 25 addrgsg, with all other like empowered. TR & {F 3 é;c do‘g %__
; /
SIGNATURE: Mﬁ\‘}@\, Wil CALLRAD ;;/40;{);/&/ wd_1tBfoy .__

SIGNATUNE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Dayfree Phote £




