2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) —— FILED

DOCUMENT # G05275 Feb 25, 2004 08:00 AM
. Entiy Name Secretary of State
BRIAN T. HAYES, P.A.
Principal Place of Business Mailing Address
247 N JEFFERSON ST P.O. BOX 1275
MONTICELLQ FL 32344 MONTICELLO FL 32345
us
Suite, Apt. #, etc, Suite, Apt # el MOORE CR2ED034 {1 1/03] -
Culy & State City & State 4. FEI Number Apphed For
59-2222746 Not Applicable
Z Count Zi 1 o
P ounty P Couniry 8§, Certiicate of Status Desired O $8.75 Adattianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAYES, BRIAN T
247 N JEFFERSON ST Street Address (P O. Box Number is Not Acceplable)
MONTICELLO FL 32344
City FL Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered aoffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE -
/Sgﬁﬂure t;#lrd or prnied name d‘ggrstared agerﬁnd itle  apphcable. {NOTE Regrstered Agen! signature regured when reinstahsg) DATE
7FILE NOW!!! FEE IS $150.00
: "y o : 8. Election C ign Fi i
Aor ey 12004 Foe il bo $55000 Sectn Capsle Franci - $5,00 My e
Make Check Payable {o Florida Depariment of State '
10. QFFICERS AND DIRECTORS . | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _ _ _
TILE PD 0 Detete TILE O change [ Addiban
NAME HAYES, BRIANT NAME
STREET ADDRESS | 247 N JEFFERSON ST STREFT ADDRESS
CITY-ST-2If MONTICELLO FL 32344 CITY-§T-20P
TITLE [ peiste L [Jchange [ Additien
NANE NANE UDODONNELa81
STREET AODRESS STREET ADDRESS UE’ES."‘F} 4_8{] Eg“ﬂi ] ESQ . ﬂ[l
CITY-ST-2IP CITY -ST-21
TmE [ Celets TLE [JChange [ Addition
NAME NAME
STREET ACDAESS STREET ADDRESS
GirY-St-4p CITy-5T-2IP
e T Delete TE [l Change [ Addilion
RAML MHAME
STREET ADDRESS STREET ADORESS
CiTY -§T- 2P I CITY-5T- 2P
TE 3 Detete TITLE O Change 7 Addition
HNAME NAME
STRELT ADDRESS STREET ABDRESS
CITY-ST-2If CITY-8T7-21P
TITLE [ peiete e I Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2°P CIry-ST-2IP
12, | hereby cerlify that the information supplied with this filing does not qualify for the exemplion staled in Section 1 19.07%3)(0. Flarida Statutes, | furthes certify that the information
incicated on this report or supplementa! report is true and accurate and that my signature shall have the same lega) effect as if made under cath, that | am an officer or director
of the carparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or if
changed, or on an attachment with an address, with all other like empowergd. - -1
o — - - g _ 3
SIGNATURE: T 7. D107 597 44
SIGNATURE AND IPED OR PRINTED NAME OF SIGNING DFFIGER OR IMRECTOR Cale : Dayume Ptong #




