2005 FOR PROFIT CORPORATION FILED
__ ANNUAL REPORT (AR) Apr 20,2005 8:00 am

DOCUMENT # F88000001876 ecretary of State
. En ame
04-20-2005 90323 014 ***150.00
EHAYMES, INC.
Principal Place of Business Mailing Address
7108 QUEENFERRY CIRCLE 7108 QUEENFERRY CIRCLE 3 .
BOCQ\ RATON FL 33496 BOCA RATON FL 33498 5003 9 3 94
Q-—J Mr)@rr, G e —]\ b -QN\»’ C»\«rLg-L
Suite, Apt. #, elc. Suite, Apt. # atc. 15t MOORE CR2E034 (10/04)
ity & S _ State 4. FEI Number Applied For
m#'r&) FL—- C%'a an::p) %_, 22-3093571 Not Applicable
32 |p3 LP? I CounubC) A | a;:) % [p \%’Q‘ 5. Certificate of Status Desired O S,gﬁi;g;;mnal
6. Nagne and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T

- - Name

;‘.‘IA‘(;(SMCESEEB'\:NE%FAEY) émCLE Streat Addrass (P.O. Box Num.ber is Not Acceptable)

BOCA RATON FL 33496

City . FL Zip Code

4

8. The above named entity submits this statement for ke purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of\rj@ \
H—‘_—__"—“———._ﬁ —
SIGNATURE L+ ! ‘gl it

Sgnature, typad or prnled name of regesterad agent and Lite npﬂbcab\e (NOTE. Rogistarad Ager signaturg reguired when ransianng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.” [T} Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P 1 Delete TILE 7] Change (] Addition
NAME HAYMES, ADELE NAWE

SIREET ADDRESS | 7108 QUEENFERRY CIRCLE STREET ADDRESS

CITY-$i-2IP BOCA RATON FL 33426 CITY-ST-2IP

TITLE vTDC 3 pelete TILE ' O Change [ Addition
NAME HAYMES, EDWARD A NAME

SIREET ADDRESS | 7108 QUEENFERRY CIRCLE SIREET ADDRESS

Clry-s7-21P BOCA RATON FL 33496 CHY-ST-2IP

TITLE S [ peleie THLE [ Change [ Addition
HAME HAYMES, BRUCE A ’ o HAME ’ o
STREET ADDARESS |10 JOANN CIRCLE STREET ADORESS

orY-sT-7F | WESTPORT CT 06380 eiTy-s1-2p

TITE O pelete TITLE [ Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP . CITY-ST-2IP

THLE [ pelete TITLE , ) [ change  [CJ Addition
NAME NAME

STREET ADDRESS STREET ARDRESS

CITY-ST-7IP CIrY-S1-20F

TIME O Delete TITLE ) [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-S1-2P

12. [ hereby certify that the Information supplied with this fiing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustee empowerdd 1o execute this report’ as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment.with an address, with al| other like empowered.

SIGNATURE: ™~ Edwaay Hﬂﬂ\mes \Je '+—\ D5 (hlREI-(LYK

GNATURE AND TYPED OR PRINTED NAME OF '; FICER OR DIRECTOR Dayirma Phone #




