, 2005 FOR PROFIT CORPORATION

_ANNUAL REPORT _

DOCUMENT # P01000010591

1. Enlity Name
STEPHEN W. HAYWQOD, P.A.

= —sm . L

Maﬁ‘mg Address =
POBOX 101526
CAPE CORAL, FL 33910-1526

Principal Place of Business .

3613 DELPRADO BLVD
CAPE CORAL, FL 33904

FILED

Jan 14, 2005 08:00 AM
Secretary of State

e

R )

DO NOT WRITE IN THIS SPACE

sae g el

o e o

01062005 No Chg-P CR2EQ34 {10/03)
4. FE Nurnier Applied For
65-1068073 Not Applicable
) ) $8.75 Additional
LR Cer‘t_lh'c_:a}_e of Status Desired O Fee Roquired

%. ‘Ngm,! and Address of Current Registered Agent

HAYWOOD, STEPHEN W
3613 DELPRADO BLVD
CAPE CORAL, FL 333804

s

= —

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing
the cbligations of registered agent.

SIGNATURE

2, " . L e Lo
its registerar office of registered agent, or both, in the State ot Florida. 1 am jamiliar with, and accept

Signalure, typed or printed nams of ragisiered agant and tile if appricable.

(NOTE. Rugisterad Agent signalure guired when renstating)
Bt o oa momme s = - il

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

8. Elechion Campaign Financing

$5.00 May Be
00 Addedto Fees

0. " OFFICERS AND DIRECTORS

D

HAYWQOD, STEPHEN W
3613 DELPRADO BLVD
CAPE CORAL, FL 33904

TLE

NAME

STREET ADDRESS
CITY-8Y-21p

TITLE

NAME

STREET AODRESS
LIV -ST-2P

TILE

NANE

STREEY ADDRESS
CITY-§T-2IP

TINE

NAME

STREET ARDRESS
CITY-ST-2IP

TRE

NAME

STREET AGDRESS
CITY-§T-2IP

TME

NAME

STREET AQDRESS
CITY-8T-21P

e N

RS T LA

UONDN0EE0463
01/14/05-80006~021 150.00

DO NOT WRITE
IN THIS SPACE

o e g e T

12. | heraby cerlify that the information supplisd with 1his fiing doas not qualify for the exemption siatad in Section 1 19,07}3)0], Florida Statutes. | furthar certily that the nformation
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal e
of ihe corporation or the receiver or trustee empowered 10 executs this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment wilhar agdress, with all other like empowered.

SIGNATURE: _ #7277/

Lo

fect as if made under cath; that | am an officer or directer

q4s(

DIYPED OF PRINTED NAME OF QFFICER OR D;

o o (am)

‘Eﬁrﬂﬂ Phone #

s,




