2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # vi4a7s i Apr 29, 2005 08:00 AM

1, Enty Name ) Secretary of State
MAYFLOWER CENTER, INC.
Principal Place of Business % -  Mailing Address
2228 WES’T MONTE DR " 1101 N, LAKE DESTINY RD
SUITE 1 STE #475
ALTAMDNTE SPRINGS FL 32714 MAITLAND FL 32751
us us
2. Principal Flace of Business = - 3. Maiﬁng Adcress
Suite. Apt. #, etc. = | St Apt#iste ' 15t MOORE CR2E034 (10/04)
City & State — City & State - " 4. FEl Number _ [Applied For
7 58-3119218 INat Applicable
Zip Couriy Zr l County 5. Certificate of Status Desired [ §eae'gitﬁfe‘gﬁ°m'
6. Name and Addrass of Curtrent Registered Agent 1 7. Name and Address of New Registered Agent
= - __Name )
?.![%E?SS ’L"XIEER iDhéSTINY RD Strest Address (P.0. Box Number is Not Aceeptable)
STE 475
MAITLAND FL 32751
City i : e FL Zip Code

8. The above named entity subffilts this statement for the purpose of changing its registered office or regilstered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Swinaidre, frped o ewd hame o tagrslered aport pnd ‘Nle d a{:phcablﬂ NOTE Ragsterad Agar! somature rocerad whan reimstating]) ) DATE

FILE NOWIY FEE IS $1
After May 1, 2005 Foe Will Be $550.00
Make Check Payable to Florida Departmant of State

9. Election Campaign Financing  $5,00 May Be
TrustFund Contribution. 3 Added to Fees

10, == QOFFICERS AND DIRECTORS ) 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WL PD ) ’ = O peigte = - 1me [ Change ] Addition
NeE HIRESH, MITRI M. % NN HOGON0343018

STRECT ADGRESS | STE 475, 1101 NORTH LAKE DESTINY RED STREFT ADDRESS (/2905830078023 150,00

CITY ST- 4P MAITLAND FL LIy -51. 2p

i v ’ - 7 Delete MTLE [JChange ] Addflion
HAM HIRESH, CARLA M. HAME

LIt FADDRESS (| STE 475 1101 N LAKE DESTINY RD STRELT ADDRESS

i &9 MAITLAND FL LITY.S1-29

i Y - 1 Derete s ' Clchage T Addilion
MAkAL BLACK, RONALD W MAME

CIBEVADDRESS 11101 N LAKE DESTINY RD., SUITE 475 STREET ADDRESE

ST 4 | MAITLAND EL 33751 CiTY .51 7P

i S 3 Dolets HLE ’ Tlchange [ Addition
NAME NAME

SIKFET ADDRESS STREET AD0RESS

o) S1-0p Y. §1. 21

me o o Cloger TE j i ' Tl Change [T Addition
NAME HANE

STRCET ADTRESS ) STRELY ADGRESS

GY-ST-2IP Y ST £

e T T netete -4 tme : [ change  [J Addition
NAME NAME

$TRCET ADDRESS STREET ADDRESS

GITY-5T-2P CHty-ST-2F

12. 1 hereby certify that thé THiomiation supplied with thig filing does not quali TP e axemption stated in Section 119,67 (33, Florida Statutes. § further certify that the information
i ghature shafl have the same legal sffect as if made undsr cath; that | am an officer or director
Boyiired by Chapte 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytma Phone ¥

gt o P - p— . T N R o




