2004 FOR PROFIT CORPORATION

--—= ANNUAL REPORT (AR)

FILED
Feb 02, 2004 8:00 am

DOCUMENT # G70486

1. Eniity Name

HAYMAN RANCH, INC.

Secretary of State

02-02-2004 90001 033 ***150.00

Principat Place of Business

P.0. BOX 117
KENANSVILLE FL 34739

Mailing Address

P.O. BOX 117
KENANSVILLE FL 34739

~ravurwyg

2. Principal Place of Business

3. Mailing Addrass

I

ARG

Suite, Apt. 4, etc.

LI

REW, THOMAS
2328 SW DANFORTH CIRCLE
PALM CITY FL 34990

Suite, Apt. #, eic. MCORE CR2E034 (11/03
City & State City & State "1 4, FEYNumber Applied For
59-2392226 Not Applicable
P Cauntry ® Country L 5. Cenificate of Status Desired (] ?g'gesql‘;?:;"’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

Streat Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Coce

the ohbligations of registered agent.

SIGNATURE

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

Signature. typed or printed name of registared agem and title § apphicable

(NOTE: Regstared Agenl signaturd required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE TS [ Delete TiTLE [JChange ] Addition

NAME REW, THOMAS NAME

STREET ADDRESS | 2328 SW DANFCORTH CIRCLE STREET ADDRESS

CITY-ST- 2P PALM CITY FL 34990 CITY-St-2P

TINE DVP O celete TITLE 1 Change  [J Addition

NAME HAYMAN, JACK NAME

STREET ADORESS {821 HONQLULU DRIVE STREET ADDRESS

CiTY-S7- 2IP WAUCHULA FL 33873 CITY-ST-7IP

TILE DP O Delete TLE ga Change [} Addition
" NAME T HAYMAN, WILLIAM o Tt T Name - ) ' o o - o

STREET ADDRESS | 1317 DRVID ISLE RD. seeTaooness 11317 ORuip Tseg Rotn

CTY-ST-ZF | MAITLAND FL 32751 CITY-ST-2p

ThE O Deiete TiTE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2P

TILE O Deiete TILE [Jchange [ Addicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-§7-2P

TME 1 Deiete TILE - - - [CIchange [ Addition

NAME NAME e

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CITY-ST-2P

HdressAvith all other ke empowered.

Thards €. (Lcw

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}. Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer of director
of the corporation or the receiver or trystee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with

SIGNATUR i

2o 41 9- 2040

SENATURE AND TYPED OF PRINTED NAME OF SIGNING GFFICER OR

DIRECTOH

Date

Daytime Phone #




