J

2005 FOR PROFIT CORPORATION

DOCUMENT # G05275

1. Entity Name

BRIAN T. HAYES, P.A. i

Principal Place of Business Malling Address

— - -—

ANNUAL REPORT (AR) ' FILED
Mar 15,2005 08:00 AM

Secretary of State

247 N JEFFERSON 8T i o P.O. BOX 1275
MONTICELLO FL 32344 USONTICELLO FL 32345
. wawme Same. a5 abo e _
uite, Apt #, efg. ’ Suite, Apt. #, elc -
&s absye 1st MOORE CR2E034 (10/04)
City & State S o City & State . ) 4. FEI Number Applied For
_ 7 ] ) 59-2222746 Not Applicable
Zip Counuy Zp Country 5. Certificate of Status Desired O $8.75 Aaditonal
Fee RAequired
6. Name and Address of Current Registered Agont 7. Nams and Address of New Registered Agent
T T o Name ‘&70'61: :
HAYES, BRIAN T — '; e .
247 N JEFFERSON ST treet rass | . Box Number is Not Acceptakle)
MONTICELLO FL 32344 —
City FL Zip Cade

the obligations of ragistered agent.

’

SIGNATURE

8. The abova named entily submits this stalément for the purpase of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

DATE

Sigrature, yped of prmiad name of regierered agent and Kk i appheatie NCTE Regrstered Agenl signarure racquired when rainstaling)

Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [J]  Added to Fees

10. =~ OFFICEHS AND DIRECTORS I KN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

i FD ’ T Delete a3 I Change [ Addition
NAME HAYES, BRIAN T NAMF LODOTRE 4051

STREET ADBRESS (247 N JEFFERSON 8T - STREET ADDRESS N 1BA05-00001-017 1500
ar-star {MONTICELLO FL 32344 oTY-ST-2IP

TLE T " Oioeet: K we ' [JChange T Addition
NAME MAME

STRECT ADDRESS SIRIET ADDAESS

CITY-5T-2P CITY-S1- 21

(13 R 3 Dalete R Rt Jchange 1] Addition
HAME NAME

STREET ADDRESS STREET ACDRESS

CITY-S5T.71P CITY-57-2IP

TITLE o T Do fme - [ Change [ Addition
NAME NANE

STREET ADDRESS SIREEF ADDRESS

GiTY-SI. 7P CITY-5E- 2P

il ' - T patete P OJ Change [ Addilion
HAME u RAMF

STREET ADARESS STREET ADORESS

CINY-ST- 2P CITY-ST- 4P

fits T TToeee ~ F wur T Ghange [ Addition
NAME H HAME

STREET ADDRESS STREET ADDRESS

ClTy. ST 7P CIY-SE-2P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

12. | hersby certify that the information sub;ilie:i—with this filing does not qualiy for the exemption stated in Section 119.07{3)(). Flpridé Staiutes. 1 further certify that the ihforrr;aﬁon
indicatad or this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or directar
of the corporation or the raceiver or trustee empowered to executs this repoert as reguired by Chapter 607, Florida Statutes, and that my W@ﬂrs in Block 10 or Block 11 if

/9f7c’5

B2

ING OFFAICER OR BIRECTOR Dale

Daytere Prone ¢




