‘2005 FOR PROFIT CORPORATION
- FILED

ANNUAL REPORT (AR)
DOCUMENT # P99000036822 '

1. Eniity Name :

HOLLY C. HAYS ENTERPRISES, INC.

Mar 12, 2005 08:00 AM
Secretary of State

Princlpal Place of Business L Mé]ling Address
12668 QUERCUS LN 12666 QUERCUS LN

WELLINGTOM FL 33414 ’ WELLINGTON FL 33414
Suite, Ant ¥, eto. L T Suite, Apt # etc. 15t MOORE CR2E034 (10/04)
City & State ) ) City & State 4. FE) Number Applied For
65-0915861 Not Applicable
Zio Country Zp Country 5. Certificate of Status E)esired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent ) ] 7. Name and Address of New Registared Agent '
o ) - Name
ORLANDO, HOLLY HAYS -
12666 QUERCUS LN Street Address (P.C. Box Number is Not Acceptable)
WELLINGTON FL 33414 g
City FL Zip Code

8. The above named sontity stibmits this statement for the purpose of changing Ts registered offica or registsrad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regisiered agent. -

SIGNATURE

Synalure, typod o prntsd name of ragrstérsd agent andlifa T applcsble IOTE Registerad Agant sigrture raqurred whan reestating) - DISTE i

G iaead o
FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of Siate

9. Election Campatgn Financing  $5.00 May Be
Trust Fund Confribution. [ Added to Fees

10, ) QFEICERS AND DIRECTORS - 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

g D T T T Oroeets & e [Jchange 1) Adcitlon
NANE ORLANDO, HOLLY H Mg LOOOD02E1 144

STRFET ADIRESS | 12666 QUERCUS LN STREE] ADDRESS U312/ 0580053007 150,00

CITY-ST-2iP WELLINGTON FIL 33414 CITY-5T- 2P

ML ) - ) T elete ne [Jchange [ Addition
NAME NAME

“IREFT ADDAESS STREET ACDRESS

GITY. ST. 7 OTY-SE-TP

TicE T i peete - F e [Jthange L] Addition
HAML NAME

STRFET ADCRESS STREET ADDRESS

CFY- 5T 28 £y 5T 2

THILE ) . 1 Detete ™ TILE {Tjchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

e7Y-ST-2P CITY-ST I

TLE o o O Delete e I Change L] Adéition
NAME HAME

STRETT ADDRESS B STRECT ADDRESS

CTY-5T.70 £ty 5T- 2P

i T ' T Delete e Tl change [ Addition
ANE NAME

STRCET AOGRESS SIREEY ADDAESS

CITY-ST-2P O ST- 71

12. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119 07(3)(7), Florida Statutes ! further certify that the informatian
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath, that | am an officer or diractar
of the corporation or the Tecelver or Tustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 114 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: Holl H . Orland o 5@_; !05 Za,pg%l’%m

ED QR PRINTED NAME OF SIGNING QF FICER OR )SLREcmn Gaytath Phona ¥

N




