2005 FOR PROFIT CORPORATION FILED
__ANNUAL REPORT (AR}

T -
.

DO(EUMENT # H34936

1. Entity Name

HAYWARD AND ASSOQCIATES A FLORIDA CORPORATION

Apr 21, 2005 08:00 AM
Secretary of State

Principal Place of Business - Mailing Address
6107 G MEMORIAL HIGHWAY 8107 G MEMORIAL HIGHWAY
TAMPA FL 3368158 1
us TAMPA FL 33515
us
Suite, Apt #, stc. B Suite, Apt. ¥, olc. 15t MOORE CR2E034 (10/04)
City & State — Ciyssae a. FEl tumbar T _TAprhed For
PR L _ - 29-2471917 f Not Applicabie
Zp Country ap Country 5. Certificate of Status Desirad I $8'75 A.dditional
) Fea Required
6. _Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

HAYWARD, WILLIAM A,, SR.
6107 G MEMORIAL HIGHWAY
TAMPA FL 33615

=

Street Addrass (P.0. Box Nu-mber is Not Aceepiable)

7 City ' Zip Code
S FL |

8. The above namad entity submits this siatement for the
the obligations of registored agent.

SIGNATURE

purpase of changi

ng its ragistered office ar registered agent, of both, in the State of Florida, 1| am famiiar with, and accept

Signatare, frped o pTNED rame of regstered agant andlle f appicable
s == =

_(NOTE Asgistsiest Agant signalure regurea when wnsiatng) DATE

FILE NOWY! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State

10. T OFFICERS AND DIRECTCRS

e o o

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

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN {1

11.
TirLE D T Delete et T change [ Addition
NAME HAYWARD, W.A., JR. NAME h 1
- NONM32 1591
STREET ADDRESS | 4015 STARFISH LANE STREET ADDRESS i
! ] W LS Y 1]
cit-st-ze | TAMPA FL A ; uy-st-ze U421y _‘35 83388 0o 150,00
1iTLE VD 1 Delete it ] Change [ Addition
HAME HAYWARD, WILLIAM A., SR. NAME
SIRELY ADDRESS | 4021 STARFISH LANE STRFET ADDRESS
CiTY-ST-7IP TAMPA FL N _ o . LilY-S1-2P .
HILE [ celets THiLE [Jchange [ Addition
NAME NAME
STREEY ADBRESS STREET AODAESS
CITY-S1-2P _ N GUY-ST- 2P
HILE 7 Delete 013 [Jchange [ Addition
NAME NAME
SIREET ADORESS STREET AGDRESS
GirY-S§T-21P - Cuy-st-2¢
THLE [ nelete 1Lt O change T3 addition
NANE NAME
STREET ADURESS STREEL ADDRESS
Ciy-si-zp ) CiIY-ST- 2P
TITE 7 Delete niLE O change [T Addition
NAME NAME
STRFFT ADDRESS SIRECT ADDRESS
CHTY-SF- 2P ) ony-st- o9

12. | hereby certig‘vfthat the information supplied with this ﬁling
i

indicated on this repart ar supplemental report is true an

of the corporation or the recelver or trustes empowared 1o
changed, ar on an attachment with an address, with all athar his

SIGNATURE:

M e i
SIGNATURE AND TYPED OR PRINTED !AME SIGNING

e P

does net qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. ! further certify that the informaticn
accurate and that my signature shali have the same Jegal effect as it made under oath; that | am an officer or diractor
is repert as required by Chaptler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

axecutg

Taytrme Phong ¥

%é{ _ TG EEE/



