2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _

DOCUMENT # 677625 Feb 23,2006 08:00 AM
1. Entty Narme Secretary of State
HAYDEN COMPANY
Pﬁnc:pal Piace of Business Mailing Address
3879 PLACID VIEW DR 3879 PLACID VIEW DR
R T ’mmmﬂmmﬂ ““. |m I‘I I'I” mﬂ IIIH Im‘lmlmmm
2. Princmipal Place of Business 3. Maling Adodress
-
Sute, Apl. #. etc. Sulle. Apt. #, 1o 1st MOORE CR2EV34 (10/05)
City & State City & Stale 4. FEi Number Apphea For
§0-2011952 Not Applicat
Zp Country 2P Country 5. Certificate of Slatus Desired 3 58'75 F}ddilional
Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent

Name

gé%gAPNL%ECT'DJ\'?'%SD% Street Address (P.O. Box Number is Not Acceplabie)
LAKE PLACID FL 33852 '

Zip Code

Gy FL

8. The above named entity submits this statement for the purgose of changing its registered office or registered agent, or both, in the State of Florida. + am farniliar with, and aco=
the obligabons of requsterad agent,

SIGNATURC

Signature, yped o prited bary of repslead agent i e f sppbcanie HOTE Rogsterea Afert Sgnature ragured when  ensiating} DATE

.« After May 1, 2006 Fee Will Be $550.00 ~
Make Check Payable to Fldrida Departifignt e
. OFFICERS AND CIRECTORS 11, ~_ ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

¢. Election Campaign Financing $5.00 may:
Trust Fund Cominbution. [ Added to Fee:

10.
TLE P [ belete THE [ change 4
NAME NIELANDER, JAMES C. HAME WG] ..
' {
STREET ADORCSS | 3879 PLACID VIEW DR SIREET ADDRESS 03 ‘,,*[‘]*EU,%% :j%’%ﬁé%iﬂﬂﬁ 1501, 07
ar-st-ze |LAKE PLACID FL CITY-5T- &P e L .
TME s . [ Delete L [ ohange  [Jas
NAME NIELANDER, HOPE H. NAME
SREET ADDRESS | 3879 PLACID VIEW DR STREET ADORESS
oy-51-0F  JLAKE PLACID FL CUY-51-218
TIILL [T Detete TILE {Jchangs 145
MAME NAME
STREET ADDRESS b SIRLET ADDRESS
CITY- S1-21P CHY-ST- 70
’_TET”LE [ Detete i BILE [ Change Adv
HAME NAML
STREET ADUIL55 STRLET ADDAESS
CITY-§1- 1 CiTY-5T- 2P
TME T petete THLE [ Chacge LA
NIME RAME
STREET ADORESS SIALET ADDRESS
GiTY-5T-29 CIY-ST- 2P
Tme O peete THLE [ Chamge  [J A
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-S1-ZIP QUTY-ST- 47

12. 1 bereby certify that the informalen sugpphed with this Wing does not quality for the exemptions contained In Secticn 119, Flonda Statutes. | further certily that the nforms=*
indicated on this report o1 supplemental report is true and accurate and that my signature shall have the sams legal sifect as if made undar cath; that | am an officgr of dire
of the Corporation o the recaver oF rustes empoawered 10 execute This report as required by Chapter 607, Flarida Statutes: and that my name appears 'n Block 10 or Blogk
if changed, or on an atiachment wilth an address| with aft other like empowered

TAwmLS & Mt arans s Lore-gf

e P e e . L e

SIGNATURE:




