FILED

2005 FOR PROFIT CORPORATION Feb 14, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # G75006 TS 02-14-2005 90038 035 ***150.00

1. Entity Name

HAYDEN & FACCIOLO, P.A,

Principal Place of Business Malling Address q U U 1 { .j 1Y
200 WEST FORSYTH STREET 200 WEST FORSYTH STREET
SUITE 417 SUITE 417
JACKSONVILLE, FL 32202 S JACKSONVILLE, FL 32202 US ‘
e T il
332 -3 Dupont Setion ¢+ ElGA82 -3 Dupsnt Station LEE A
Suite, Apt. #, etc. | Suite, Apt. #, etc.” 01062005 Chg-P CR2E034 (10/03)
_City & State City & State 4. FEI Number Appliad For
TacKsonultle Fé SacKsonville  FL 59-2348188 Not Appicabis
2 ’ipl 1" CO””":( S 32';_ 217 C”"ma < 5. Cenificate of Status Desired [ Eg;’fq Additions!
6. Name and Address of Current Registered Agent - C T 7.”Name and Address of New Reglstered Agent ™ ~ —
Na!‘ne A
HAYDEN, CALVIN E. Calvin £, Heoyden
200 WEST FORSYTH STREET Straet Address {P.0. Box Number is Not Acceptable)
SUITE 417 : —
JACKSONVILLE, FL 32202 L2323 Dupeat Shtion Cowrt Enst
Ci Y Zip Cod
tb"ﬁa)i&or\mne. FL | T3 N

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. - . ) - . e :

O 1 . ] : W, . B N Lt R - T
e DT LR T s T e e e
- Signature, typed or printed name ol regisiered agent and title if applicable. {NQTE: Ragisierad Ausmsvmu:'u recuined when reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing | $5.00 May Be )
After May 1, 2005 Fee will bo $550.00. TrustFund Contribution.” 1" AddedtoFees | o
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O petste TITLE oly) \ e Change (] Addition
e HAYDEN, CALVIN E. NAVE fryden, Colin &, o Court East
STREET ADDRESS | 200 WEST FORSYTH STREET, SUITE 417 stReE AooREss | DB > —3 Dupon
env-st-z¢ | JACKSONVILLE, FL 32202 omestze [ Seekeomoille, FL 32217
TLE ST O Delete TLE T ey [T Change (] Addition
peciolo, Vi prmes e
NAME FACCIOLO, JAMES V NAME ‘(,:9,%';~3JDMP°'\+ Shadion Court EAst
STREET ADDRESS | 200 WEST FORSYTH STREET, SUITE 417 STREET ADDRESS
CITY-ST-2I7 JACKSONVILLE, FL 32202 CAY-§T-2P E'p_rc.KScm Ui ”C 9 Ee 322N
WE o _ O Delete TILE O Change  [] Addition
HAME ) -7 T T e T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-ZIP
TITLE O peiete THLE [ Change [T Addition
NAME NAME .
STREET AGDRESS STREET ADORESS
Cmy-ST-ZiIP CITY-ST- 2P
TITLE ] Derete THLE [l thange [ Addition
NAME ' NAME
STREET ADDRESS e - - T T STREET ADDRESS ot Pl
cimy-s1-2Ip ) T ) - - § cry-sr-ze . U S
TILE ) o C -3 Deete " LT I B Olchange [ Addition
NAME co - ' ' : P I AR o e KRR
STREETADDRESS |~ - T et e e el STREETADDRESS |t r e e e e o e e
CITY-ST- 7P, e —— - T .l omv-st-zp |l LT L L - RN ————

12, | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as it made under oath; that | am an officer or director
af the corporation or the receiver of trustee empowered to exacute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment wi h all ather fike empowered, 7ﬂ - 96) -
. _ - - d-
s =6 I35 ge77

SIGNATURE AND TYPED OR PRINVEQLNAME OF SIGNING OFFICER OR DIRECTOR Dato Daylima Phona #




