2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 26, 2004 8:00 am

DOCUMENT # P03000139147

a- Eniy Narmo Secretary of State

HAYSE HOMES INC. 03-26-2004 90039 003 ***150.00

Principal Place of Business Mailing Address

5259 MYRTLE LANE 5259 MYRTLE LANE

NAPLES FL 34113 NAPLES FL 34113

us us

5259 MYRTLE RANE | 259 MYRTLE LANE
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State L 4. FEI Number Applied For

MNAPLE S, ~L MAPLES, F 276072 LO7 Nol Applicable
Zip Country Zip Country i . $3_75 Additional

2442 AT g‘i T4y JZaE \‘{ .S‘ 5. Certificate of Status Desired d P F!equirec; lona

6. Name and Address df Current Registered Agent M= 7, Name and Address of New Registered Agent

Name

HAYSE, RICHARD A

5259 MYRTLE LANE Streat Address (P.C. Box Number is Not Acceptable)

NAPLES FL 34113

City FL Zin Code

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

SIG@ATURE?\L\.\Q»A A HaHS e (Q_MQM T~ T -0y

Signature. typed or printed name of reglslere‘c?agum and tite 1 apphcable, (NOTE Hegl‘slsred Agent signatute re’qmrﬂ when reinstating) DATE

.~ FILE-NOWN! FEE.IS$150.00 -~ - . o .
Ao May 1, 2008 Foe vl be $550.10 o Secum G o 1 $5.00 ey o
:"Make Check Payabie to Florida Department of State -
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
THLE P 1 oetete TITLE [Jchange [ Addition
NAME HAYSE, RICHARD A NAME
STREET ADDRESS | 5259 MYRTLE LANE STREET ADDRESS
CITY-ST-2P NAPLES FL 34113 CITY-ST-2IP
THLE VP [ Delete TME [CJGChange [ Addition
NAME KELLY, DEBRA A NAME
STREET ADDRESS | 5259 MYRTLE LANE STREET ADDRESS
CITY-ST7-2IP NAPLES FL 34113 CITY-ST-ZiP
LE [T pelete TITLE [ Change  [] Addition
NAME NAME
- STREET ADDRESS } STREET ADDRESS _
GITY-5T-2IP CHY-ST-2IP
ThTLE O Delete TITLE [Ochange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-S7-2P
TIMLE [ pelate TILE [[] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE ] Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S$T-7P CITv-ST-20P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florica Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowersd to execute 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 other like empowered. ’

SIGNATURE: R.chaed A tlawse 2P QO0le o — z-0%-0q (239 4oy 335Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR = Date Daytime Phone #




