FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT Jul 12, 2004 08:00 AM
DOCUMENT # F02000003380 e, | oSecretary of State

1. Edtlity Name
HAYES MANAGEMENT CONSULTING, INC.

=

Principat Place of Businass o Méiling Address
1320 CENIRE ST 1320 CENTRE 5T
KEWTOM CENTER, MA 02459 NEWTON CENTER, MA 02453

- — IR AR

07012004 No Chg-P CR2EQ34 {10/03)
DO NOT WRITE IN THIS SPACE PR rr— oA ol
04-3207389 _ | [MotAppiicable
i: Certificate of Status Desied O ?ese'zgqum'

6. Name end Address of Gurrent Registered Agant B

b5 DAWSON RIDGE DR | DO NOT WRITE
TAMPA, FL 33647 lN TH‘S SPACE

8. The abiove named entity subrrits this staternant tor the purpose of changing its registerad office or registerad agent, or bath, in the State of Flarida. 1 am familiar with, and accept
the cbligations of registered agert.

SIGNATURE

Sigmature. typed of adnlad name of ragisterad ggent and e # applieabls.  ©  [NOTE Pegistered Apent signdture requiced when reinstatfig) " DATE =
FILE NOWI!! FEE I8 $150.00 9. Election Campaign Financing %5.00 MayBe | In accordance with s. 807.193(2)(b), F.S., the
Pue by September 8, 2004 Trust Fund Conribustior. [ AddedtoFees carporation did not receive the pror notice.
10, OFEICERS AND DIRECTORS { T - S
TRE cp
MAME HAYES, PAUL J

STREET ADDRESS | 1320 CENTRE ST
GITY- ST- 2P NEWTON CENTER, MA 02458

o - HOONOn1ES 195

i f17/12/04-00003-010 150, 00
Gy -SY-Z21p

it

ey DO NOT WRITE

e | | - IN THIS SPACE

STREET ADORESS
CITY-ST- I8P

e

NANE

STREET ADDRESS
oy -87-2p

TME

NAME

STREET ADDAESS
CISY-ST- I

12. | hereby certify that the infarmation sup lied with this fing doe€ not aualify for the exsn{pﬁcm stated in Section 1 19.07%3}@ Flarlda Statutes.  further cartify that tha information
indicated on this report or suppliemental report is rue curate and that my signatare shall have the same fegal effect as if made under caliy; that | am an ofiicer or diractor

of the corporation or the receiver of trusiee empowe! ‘axacute this raport as required by Chapter 607, Fiorida Stajutes; and that my name appaars in Block 10ar Block 11

changed, oron an altac%dress. with a8 Aher tke empawared. ]
A ,
SIGNATURE: _ (/= /* V-6 0o er755F0405

“dcitaTigae’ANG TYPETBR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Dayline Phone §




