2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 22,2004 8:00 am

DOCUMENT # F28000001876 ecretary of State
1. Entity Name
04-22-2004 90099 032 ***150.00
EHAYMES, INC.
Principal Place of Business Mailing Address
7108 QUEENFERRY CIRCLE - 7108 QUEENFERRY CIRCLE SATRE W
BOCA RATON FL 33496 BOCA RATON FL 33496
Suite, Apl. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
22-3093571 Mot Applicable
2p Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

;!‘IAOYBMQES'EEIEJ)%%RRB éIRCLE Street Address (P.O. Box Number is Not ;‘\cceptable)

BOCA RATON FL 33496

City FL Zip Code

8. The above named entity submitshjs statement for the purpose of changing its registared office or registered agent, or both, in the State of Forida. | am famifiar with, and accept

the obligations of i@ed agent.
. O
SIGNATURE "'I‘ N L)(' 4

Signaturs, tv}nd—orux nled name of registered agent and titlie if appﬂcah\e (NOTE. Registered Agen! signaturs reguired when reinstating) DATE

=]

- FILE NOW"! FEE 18 $15000 . ! S
After May 1,2004, Fee will be $550. 00 8. Election Campalgn Financing $5.00 may Be

y ake Check Payable to Florlda Depanrnem 01 State Trust Fund Conlribuion. = Added to Fees
10. QFFICERS AND DIHECTORS 11. ADDITIQNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ Change [ Addition
NAME HAYMES, ADELE NAME
STREET ADDRESS | 7108 QUEENFERRY CIRCLE STREET ADDRESS
CITY-ST1-2IP BOCA RATON FL 33496 CITY-ST-2IP
TME vTDC (1 oeleze TLE [ change (7] Addition
NAME HAYMES, EDWARD A NAME
STREET ADDRESS | 7108 QUEENFERRY CIRCLE STREET ADDRESS
CITY-ST-7IP BOCA RATON FL 33496 CiTY-ST-2ip
TITLE S 3 pelete TTILE {J Change  [J Addition
NAME HAYMES, BRUCE A NAME -
STREET ADDRESS | 10 JOANN CIRCLE STREET ADDRESS
CITY-5T-21P WESTPORT CT 06380 CITY-ST-2IP
TILE [ paiete TMLE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
1MLE 7 Dedete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TILE [ Detate MLE [3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing dees not qualify for the exempticn stated in Section 119.07(3)(1). Florida Statutes. t further certify that the information
ingicated on this report or supplemental report is irue and accurate and fhat my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this réport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with g all other like empowagred.
il 883448

SIGNATURE:
SIGHATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




