2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Ho6323 * ' Apr 04, 2005 08:00 AM
1. Enity Name : , Secretary of State
HAYES FLORIST, INC,
Principal Place of Business ” 7 Mailing Address B o - - R
C/O JOHN L. FILIPIAK C/G JOHN L. FILIPIAK
5444 PARK BLVD. o 5444 PARK BLVD.
PINELLAS PARK FL 33781 PINELLAS PARK FL 33781
s j us

Sulite, Apt, #, ete. _'7_‘7 ) Suite, Apt. #, etc S 1at MOORE CR2E034 (10'r04)

City & State T S City & State o 4. FEI Number Applied For

) _ 59-0894741 Not Applicable
Zp Country ) ap Country 5. Certificate of Status Desired a $8.75 Ptddmma'
Fee Required
6, Name and Address of Current Registared Agent ) B 7. Name and Address of New Registerad Agent

T T e T Name

g%jilggh‘}}(ogl_h\lﬂli Street Address (P.O. Box Number is Not Acceptable)

PINELLAS PARK FL 33781 —

L

City FL Zip Cade

8. The above named entity submits this statertient for the purpase of ehanging its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligaticns of registered agent. '

SIGNATURE S — — - — - - -
Sinaluie, tepad & pomtad namde of regisiarod agent and lills if apphcabls (NOTE Registerad Agem sgratura requirsd when minsisung) = OATE
0
FILE h!lo‘;'as :EE‘.E.J?I|$15°‘gg 00 9. Election Campaign Financing $5.00 nay Be
After May 1, 200 eo Wi Be $550. Trust Fund Contribution.  []  Added to Fees
Make Check Payable to Florida Depariment of State
10. " OFFICERS AND DIRECTORS M KT ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mg PD T pelete il [Jchangs [ Addition
NAME FILIPIAK, JOHN L, NAME
STRFCT ADDRESS | 6444 PARK BLVD. STREFT AlIDRESS
CY-ST. 2P PINELLAS PARK FL rIT STk
e DST = ) Dejete N G e [ Change [T Addition
. N e

N FILIPIAK, BARBARA g o OODRUSEER28 7
STRAFET ADDRESS | 5444 PARK BEVD. SIREET ADDRESS ek 4 05-B0004-003 150,00
crv-sT.ZP |PINELLAS PARK FL . N R
e - T I Dalete™ Y [JCange (] Addition
AR NAME
STRLET ADDRESS STREFT ADDRESS
iy ST-7IF CIY-S3- 2P
i - ) I Delete e B [ chenge (] Addition
NAME . NAME
STREL1 ADDRESS STREET ADRESS
Iy -1 2iP CIY-ST-JIF
i T - b BT T change 7 Addition
NAME NAME
SIREET ADDRESS SERELT ADDALSS
COY.ST-ZiP CIvY-SI-JAIF
WILE - "D pelete e T 7 thange [ Addition
RAME NAME
SIRCET ADORESS STHEET ADDRESS
CITY . ST- 2P CITY.S1- 2P

12. | hareby certig that the information supplied with this ﬂﬁng does not qualify for the exemption stated in Section 119 07[3)(1), Florida Statutes. 1 further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as requived by Chapter 807, Florida Statutes; and that my name appears in Block {0 or Block 11 i
changed, or on an attachment »eth an address, with all other like empowered

SIGNATURE: %&Y W LBHey” TR - LHY-88YT
/e

UMATIIEE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QIR DIRECTOR Dayime Phone #
P VA L ) P o e




