2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Ho6323 Feb 02, 2004 08:00 AM
1. Ently Name Secretary of State
HAYES FLORIST, INC.
Principal Place of Business " Mailing Address -
C/Q JOHN L. FILIPIAK C/0 JOHN L. FILIPIAK
5444 PARK BLVD. 5444 PARK BLVD.
PINELLAS PARK FL 33781 PINELLAS PARK FL 33781
us us
Suite, Apt #, elc Suite, Apt. #, elc. ’ MOORE CR2ZE034 (11/03)
City & State Cily & Stwite T TR, el Nueeer | |Appied For
59-0894741 Not Applicable
ap Country zp Country 5. Ceniificate of Status Desired fg;esq 3?:‘;“0”3'

6. Name and Address of Current Registerad Agent 7. Hame and Address of New Registered Agent

Name

ELLIE‘IZL;EHF](OER/B Sweet Address (P.0. Box Number is Mot Accéptable}

PINELLAS PARK FL 33781 -

City FL l Zip Code

8. The above named entity submits this stalerent for the purpose of changing its registered office or registered ageni, of toth, i the State of Flonda, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . - - S ——
Sigraure, Iyped or pentcd nama of registered agoent ang lite f applicable (NOTE. Registered Agent signature required when minstatng) DATE
FILE NOW!!! FEE 1S $150.00 e 9. Elgction Campaign Financing $5.00 May Be
After M?‘Y 1.' ?‘?“4 Fee will be SSSQ.OO S et Trust Fund Contribution. [ Added 1o Fees
Make Check Payable 1o Florida Department of Statg '
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 117~
T PD 7 Delete e [ change [ Addition
NAME FILIPIAK, JOHN L. NAME
STAEET ADDRESS | B444 PARK BLVD. SEREET ADDRESS
CITy-ST-2IP PINELLAS PARK FL CITY-ST-2IP
TILE DST O Ceete TILE [Jchange  [] Addition
NAME FILIPIAK, BARBARA NAME
STREET ADBRESS | 5444 PARK BLVD. STREET ADDAESS CHINR02 74T
grY-sT-7F | PINELLAS PARK FL _ CITY-ST-2IP DA -H0T-r7 150,00
TILE [ Delete THTLE ' [ Change [ Addition
NAME NAME
STREET ADDAESS : STREET ADDRESS
CITy-5T- 2P CITY-ST-ZP
g Cloeke  f§ ne [ crange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiY-ST- 2P
THLE [ nelete TIME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-§1-7P CITY-§T-ZP
TIMLE {1 Delete TITLE O Change T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY. ST- 2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 1 19.07$3}(i). Flarida Statutes. | further certify 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 oaih; that | am an officer or director
of the corporation ar the receiver or trustee empowered 1¢ execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 31 if
changed, or on an aftachment with an address, with all other like empowered,

SlGNATURE:/ - Jog ) L. LrC PRk

GNATURE AND TYFED OR PRINTED RAME CF SIGMING OFFICER OR DIRECTOR

1eloy  TR7-SAr-85YT

Daypme Prane 4




