FILED

2004 FOR PROFIT CORPORATION Ma 04, 2004 8:00 am

ANNUAL REPORT

Secretary of State

05-04-2004 90160 015 ***150.00

DOCUMENT # 202540

1. Entity Name
HAYFIN, INC. w"]”{

Principal Place of Business Mailing Address

1403 HWY. 98 WEST ENTRE POINTE BLVD., STE. 100
PERRY, FL 32347-4209 ALLAHASSEE, Fl. 32308

Suile, Apt. #, ete, Suile, ARt #, ete.
Sule. Apt #. ete uie. Apt #, et 05032004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-0953794 Mot Applicable
£ip - ._EDUH_‘D’L_ - S L - . CE)unirrryi ~ - 5. Certficate of Staius Desired - [} $87$ Additional __
o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
WYLLIE, BART D
1403 HWY. 98 WEST Streel Address {P.0. Box Number is Nol Acceptatile)
PERRY, FL 32347
City FL ' Zip Code
8. The above namad éﬁﬁty submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida, | am familiar with, and accept
the obligations qf {gﬁislergd agent.
SIGNATURE
- N S\(;lﬁlurﬂ. et or Grivieo name of registered agent and tite if upploable. UNOTE: Registnyd Ag graiuae redrirgd when reinstanig) OATE
Y ‘- ‘ ,‘ i$ 7. 20 e . .
FILE NOWII! 'FEE IS $568:00 9. Blection Campaign Financing $5.00 May Be
‘Due_by September 8, 2004 Trust Fund Contribution. [l Added to Fees
10, L OFFICERS AND DIRECTORS 11. ARDITHNS/CHANGES TC GFFICERS AND DIRECTORS IN 11
STHLE PS. ' an (] betete THLE [Ichange [ Addition
MAME - WYLLIE;BART D HAME
s
STREETABORESS | 1403 HWY, 98 WEST STREET ADDRESS
giv-st-7¢ | PERRY, FL™* CHTY-S1- 2P
nie sD 0% 71 elets TIE [T Ghange ] Additicn
MAME COX, PEGGY ™ HAME
STREET ADDARESS | MAIN STREET STREET ADCHESS
CiTY-ST-71 GILBERTON, AL 36919 CITY-ST-76
MiE vD (] Detete TiTLE [ Crange [ Addition
T LAVANDER, TOM™ T HAME - - i
STREET ADURESS | 718 VICKSBURG DRIVE STREET ADDRESS
CilY-5T-71P TUSCALOOSA, AL 354086 GTY -$T-28
TITLE [ pesete TILE D Change [ Addition
HAME HAME
STREET ADLRESS STREET ADGRESS
CITY-ST-&p CITY -5T-21P
T ] Detete TLE [JCharge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IF
TITLE O elets THLE (O Change (] Addition
HAME HAME
STHEET ANDRESS STREET ADDRESS
CITY-ST-Zi# CilY-S$1-2Z1P
12. | hereby certify that the miormation supplied with this filing does not quatity for the exemption staled in Section 119.07(3)). Florida Statutes. | {urther certify that the infarmation
indicated en his report or supplemental reporl is true and accurate and that my signalure shall have the same legat effect as il mage under cath: that | am an officer or diregior
ot the corparation or the recelver of trusiee empowered e execuls this report as required by Chapter 607, Florida Stalules; and thal my name appears in Block 10 or Block 111§
changed, or on an attachment with an address, with afl other hke empoweread.

SIGNATURE: ___ fhak J [ Fe 5’/ 3/0?‘ - S0 -'Zz.eﬁ-z.ars’;

SIGNMGAE AND TYPED OR P EQ NAME OF SIGNING QFFICEA OR WRECTOR F4 D“la Craytime Frone #

PM@WM%'WM@WM‘
Coreel L0 M Ag Lhroe . —TL A



