2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # 677625 Feb 21, 2005 08:00 AM
1. Ently Name - Secretary of State
HAYDEN COMPANY
Principat Place of Business ; S . Mailing Address S
3879 PLACID VIEW DR 3879 PLACID VIEW DR
LAKE PLACID FL 33852 ~ 7" LAKE PLACID FL 33852
Suite, Apt, #, etc _ Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4, FE| Number Applied For
58-2011952 Mot Applicable
Zip Country Zp Country 5. Cerlificate of Status Dasired [ g‘i’g;;f:;“"“a'

6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent

Nama

glégléAg\lLDA%l?bJ\ﬁg\%sD% Street Address (P.Q. Box Number is Not Acceptable)

LAKE PLACID FL 33852

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept
the abligations of ragistared agent.

SIGNATURE — S — I— - - —
Signalurg, yped of prmlsd name of Tegislarad agent and lile  applicasia {NOTE Regstored Agant signature raquiad whan rainstating) DATE
- T i - = .
FILE NOW! FEE IS $150.00 . - 9. Election Campaign Financing ~ $5.00 may e
After May 1, 2005 F_ee Will Be $550.00 Trust Fund Contibution. ] Added to Fees
Make Check Payable to Florida Departnent of Stafe
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE P T Delste g [C] Change  [J Addition
NAME NIELANDER, JAMES C. ) NAME
STREET ADDRESS | 3879 PLACID VIEW DR B STREET ADDRESS
ciry §1-2¢ LAKE PLACID FL ©f onvestoap
TILE 3 T Delete it ' [ change [ Additin
HAME NIELANDER, HOPE H. NAME
STREET ADDRESS {3879 PLACID VIEW DR B STREET ADDRESS
CITY- SY- 2P LAKE PLACID FL GIFY-ST. 2P
TIiLE ] Detete WL [ change [ Addition
E?Mazimnnass :IA:;EH ADCRESS MR adeY
! s P e A ] A P n

CITY-S7-71P CIny- ST AP i r...}.. er Bﬂﬂ‘?ﬁ DUE i.::a.. DU
TIE [ petete ILE ] Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
Cry-ST-2P CITY 5729
THiE ) Oloelete 1 D Change  [7] Additon
NAME NAME
STREET ADDRESS SIRCET ADDRESS
CITY-ST-ZIP CIry-ST-2Ip
THLE © Ooelele  f me Dl change [ Additon
NAME NAME
STREET ADDRESS SIRLET ADDRESS
CITY - ST- 7P CITe.51-2p

12. [hereby certig that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flerida Statutes | further certify that the infermation
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 recaiver or tustee empawerad 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 attachmef with an addraess, yith all other like empowered.

SIGNATURE:

S aAwWE T L APLEL ANVbta -l of
) o B ) ) Da

{;
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Daylrme Phone 4




