2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT # $91830 Mar 23, 2005 08:00 AM

t. Enuty Name. Secretary of State
CHARLES E. MAY & ASSOC., INC.

Principal Flace of Business  — o Mailing Address

21848 DAIRY RD 7 21848 DAIRY RD
EUSTIS FL 32726 EUSTIS FL 32728

2, Principal Place of Business

MO

Ml

3. Mailing Address ”

Sulite, Apt. #, ete. ) Suite, Apt. ¥, atc. 15t MOORE CR2E034 (1 0/04)

City & State i ] City & S1ate 4. FEI Number Appiied For
59-3100490 Mot Applicable

ze Country zp Country 5. Certificate of Status Desired O $8.75 Additional
e . ] Fee Required
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registerad Agen!
Name
MAY, JAN M - ,
21848 DAIRY RD Street Addrass (P.0. Box Number is Not Acceptable)

EUSTIS FL 32726

City ' FL | 2r Code

8. The above named entity sUbmits this statement for the E'rﬁgs'e of changing i1s 1egisiered office or registerad agent, or both, in the State of Flerida | am familiar with, and accept
the chligations of registered agent.

SIGNATURE — : -
Signatura, typed o priMed name of regislerad agent and litls § applicable (NCTE Rugistarad Agenl signatule requirad whan isinstating) DATE
‘ W FEE 3.0
FILE NOWH! FEE 1$ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10, ) _O_FEICEFIS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DST - [ pelete 3 [] change  [] Additian
MAME MAY, JAN M NAME
STREET ADDRESS |21848 DAIRY RD STREET ADDRESS
CIvY-ST-2IF EUSTIS FL - CEY-ST 1P
TITLE [ Delste e UDODN0=T=250 [ Charge [ Addition
e e 08/23/05-80022-024 150,00
STREET ADDRESS : — - SIREET ADDRESS
CIFY-ST-2IP Ciir-SI- 219
Tittk 3 Delete THE [Jchange [ Addition
NAME MAME
STRELT ADORESS STREET ADDRFSS
e -SY-2ie ory-ST- 7
WLE [ pelete e ] Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Ty - §7-2F CITY-SE. I
e [ pelete e [ change [ Addition
NAME NAME
STRELT ADDRESS STREET ADORESS
CITy-ST-2IP CIFY.5T-71P
Nne I pelete TILE [I¢Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Givy-si-2ip CiTe-S81-2IP

12. | hareby certirﬁ that the information supplied with this filing does not qualify for the exemption stated in Saction 1 19.07(3)(7), Ficrida Statutes. | further certfy that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | ant an officer or director
of the corporation or the receiver or rustee ampowered to exgcute 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 attachment with an address, with all ather like empowerad,

SIGNATURE: %L% 3.7¢-05 (359)589-71622
URE AND TYPED R PEANTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytima Phana ¥




