2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) .. FILED
- | g Feb 27,2004 08:00 AM

DOCUMENT i 677625
1. Eoniy Name Secretary of State
HAYDEN COMPANY
F’rincu-jai Place of Businass 7 Maing Address
3879 PLACID VIEW DR 3879 PLACID VIEW DR
LAKE PLACID FL 33852 . LAKE PLACID FL 32852
2. Principal Place of Bugness 3. Mailing Address ) ’ imﬂ"ﬁgm mmmﬁ{ﬁm m I!m mt; !’mmm? ml
Suite, Apt 4, etc. Suite, A #, el MOORE CR2E034 (11/03)
City & State ' City & State ) ) ) 4. FE! Number - Appiied Foe
- ] 53-2011852 Not Apphcabie
Ze Gauntry 20 L Gouniry 3. Certificate of Status Desired i fg'zfq L,;?:;;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
- —_— Name T
gé;’épgf_%%?b{%gﬁsn% Strest Addrass {P.0. Box Number is Not Acceptabie) -
tAKE PLACID FL 33852 : — —
City FL 1 Zip Code

8. The above named entity subrmus this statement for the puroose of ghanging s registered office or registered agert, or both, in the State of Florida. | am familiar with, and actept
the obfigations of registered agent.

SIGNATURE — —
Sgraare twoed or prmied name of regictersd agont ana tive F apphicable. TNOTE Reg o Agent sigratuca mgulced when rainstating) : DKTE
— _“\ Lo ——rr T ] -
Afto My 3, 2004 Fee wil oo $500.00 9. Sioction Campalgn rancing _ $5.00 say 8o
¥ 1 . - i : Trust Fund Centribution. | Added to Fees
Make Check Payabie to Florida Deparitnent of State
10. OFFICERS AND DIRECTORS 11. _ADDITIONS/CHANGES T OFFICERS AND DIRECTORS N 11
THLE P T getete e PNEITTEREsR 3 Shenge [ Addition
RAVEE NIELANDER, JAMES C. e 0257/ 08-8004 1000 15000
STRELT ACDRESS $ 3879 PLAGID VIEW DR STHEET ABDRESS 2 i .
CITy. 57-23P LAKE PLACID FL CIFY-57-7IP
e s i 1 Dt L ) ) [ change [ Addition
NAME NIELANDER, HOPE H. NAME
STREET ADDRESS {3879 PLACID VIEW DR SIRFE) ADDRESS
CiTy-S7-ZiF LAKE PLACID FL Ly - 5T-2IF !
wne T potete L ' N [ Clange T Addion |
AT NENE
STRECT ADDRESS STREET ADDRESS
CITy-ST-2P &7y -ST- 2P
e T DCiomse | § u o ClClarge L] Addition
HAME NEME
STAEET ADDRESS STREET ADORESS
GiFy ST.TP CITV-ST-71®
e T B3 beiete THE T Cichnge D7 Addition
NAME § e
STREET ADDRESS STREET ADDRESS
Oy -51-21p CiTy .57-717
e ’ Tieete  J me ) omrge [ Additien
NAME NamE
STAEET ADDRESS STREET ADDRESS
BTy - §1- 7 £ITY-57-2P

12. 3 hereby certify that the information supplied with ts filing does not qualify for the exernpticn stated in Secion 1 19_07%3){7), Florida Statutes. | further cenfy hat thgnformdtion
indicated on this report or supplemental report is trua and accurate and that my signature shall hava the same legal effect as if made under cath; that | am an officer or direcior
of the carporathon or the 1acewver or ruslee empowered to execute this repon as required by Chapter 607, Florida Slatutes, and that my name appears in Block 10 ar Biack 111
changed, or on an attacignent with an adgsess, with all other ke empowered,

SIGNATURE:

aind Thmts & pNISaArEn R-2CLO g3 yegmRaiT

(/S(cmmﬂe ANG TVPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR T~ Dale Ttk Poaae




