2004 FOR PROFIT CORPORATION -
ANNUAL REPORT (AR)

DOCUMENT # 623629

1. Entity Name

H. B. HAYNE CORP.

FILED
Mar 25, 2004 8:00 am
Secretary of State

03-25-2004 90052 028 ***150.00

Principal Place of Business
10691 N KENDALL DRIVE

STE 108
MIAMI FL 33176

Mailing Address

STE 108
MIAMI FL 33176

10691 N KENDALL DRIVE

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite. Apt. #, etc.

AUIATRY

INGEMARTMRTRE

[l

STECHMANN, ROBERT A.
10691 N KENDALL DRIVE
STE 108

MIAMI FL 33176

MCORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-1716993 Not Applicable
aip Country 2P Couniry 5. Certificate of Status Desirec 3 $8 75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Nurnber is Not Acceptable)

City

FL

Zio Code

the chligations of registered agent.

SIGNATURE

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

Signature, typed o printed name of registered agent and title if apphcable

(NOTE. Registered Agent signature regured when reinstating)

DATE

.- +FILE NOW1! FEE IS $150.00 . - .

L+ Aflr May 1, 2004 Foo willba $550.00 - o e 1y $3,00 ey e
“Make Check Payable to Florlda Department of Siate )

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ pelete THLE (3 change  [] Addilion

NAME STECHMANN, ROBERT A. NAME

STREET ADDRESS | 10691 N. KENDALL DR. STE 108 STREET ADDRESS

CITY-5T-2P MIAMI FL 33176 CITY-ST-2P

TITLE sD 3 pelete TITLE [ Change [ Addition

NAME STECHMANN, ANN S. NAME

STREET ADDRESS | 10691 N. KENDALL DR. STE 108 STREET ADDRESS

CITY-ST-2P MiAML FL 33176 CiTy-S1-ZIP

TILE [ potete TITLE {7 Change £ Addition

FAME = — . .- - KAME - -

STREET ADDRESS STREET ADDRESS

CiTy-ST-72IP CITY-ST-ZIP

TITLE [ Detete TITLE O change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

e 7 pelete TITLE [ Change  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE [ Getete TITLE Ol Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7P CITY-8T-2IP

of the corparation ar the receiver r trustee empowered
changed, or on an attachm iihlan address, with al

SIGNATURE: __/]

12. t hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. i further certify 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

rexecule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

er like empowered.

;& ol 380 S94eRSS

SIGWATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daywpé’ Phone #




