B FILED

2005 FOR PROFIT CORPORATION

ANNUAL REPORT Apr 11, 2005 8:00 am

ecretary of State

DOCUMENT # S70436 04-11-2005 90172 013 ***150.00

1. Entity Name

MAYWAL OF VENICE, INC.

Principal Place of Business Mailing Address

22 SOUTH LINKS AVE
STE 300

SARASOTA, FL 34236 US

22 SOUTH LINKS AVE
STE 300

SARASOTA, FL 34236 US

50035588

ARV RIAAT AT WM A

2. Principal Place of Business 3. Mailing Address
1990 Main Street P. 0. Box 3948
ite, Apt, #, . ite, #, .
Sule, Apt. &, ete Sufe, Ant. #, etc 03072005  Chg-P CR2E034 (10/03)
Suite 700
City & State City & State 4, FEl Number Applied For
Sarasota, Sarasota, FL 98-0120931 Not Applicable
Zip . Country Zip Country . , $8.75 Additional
5. Cenificate of Status Desired ] * N
34236 U.S. 34230 U.s. Foa Required
._. ... 6. Name and Address of Current Registered Agent. _ .__._ . e e . 7..Name and Address of New Reglstered Agent
Name T

Street Address (F.O. Box Number is Not Acceptable)

236 1990 Main Street, Suite 700

YYrasota FL I 2 C°de

8. The above named entity submits |s sitem Hor the purpose ol £hanging ils registered office or registered agent, or both, in the State of Fiprida. | am famlllar wnh and accept
the obligations of registered agght. }
SIGNATURE — O Cﬂ

Signature, typed :l mel registered sgen‘ and ttla it applunle (NOIE: Registeren Agent signatyre required when reinsipling) DATE

—FILE-NOWil!-FEE 1S 5150.00

4
. 9. Elestion Campaign Financing -
Trust Fund Confribution.

- $5.00 MeyBe |- - — - ~
Added 1o Fees

After May 1, 2005 Fee will be $550.00

10. ] OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE [ Change £ Addition
NAME CALLANDER, WALTER HAME

STREET ADDRESS | RLIE DES ARBRES STREET ADDRESS

CIFY-5T-2IP JERSEY CHANNEL ISLDS, CIy-S1-2IP

TILE D O pelete JMLE [ Change [ Addition
NAME CALLANDER, MARY THOMAS NAME

SIREET ADORESS | RUIE DES ARBRES STREET ADDRESS

CITY-S7-2IP JERSEY CHANNEL ISLDS, CITY-ST-2P

Tme O elete TIMLE {Jchange [ Addition
NAME —i- e B CHAME - v e
STREELT ADDRESS STREET ADDRESS

CITY-51-7P CITY-ST-2IP

TITLE ] Delete ME [ Chenge [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

Cry-sT-2IP CiFY-ST-2IP

THTLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CIY-$T-2IP CiTY-§7-7PP

TILE [3 petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREFT ADORESS

CITY-§7-2P CTY-5T-7P

12. ! hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on his repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporalion of the receiver o trusiegempowsred 10 execule 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 atiachme an agdress, Il oth powered.
# M ,v7]f/ag oy c"’/3a6-ou>

IGNATUR] Ni‘iPED OR FRINTED G lNG QFFICER OR DIRECTOR - Date 7 Davume Pnone #

SIGNATURE:

ef like g
ME QOF Sl
er, 1rec




