4

FILED
2005 FOR PROFIT CORPORATION Feb 07,2005 8:00 am

ANNUAL REPORT
> Secretary of State

DOCUMENT # H64321
1. Entity Name 02-07-2005 90048 007 ***150.00
HAYES PHOTOGRAPHY, INC.
Principal Place of Business Mailing Address
1921 KUDZA ROAD 1921 KUDZA ROAD
WEST PALM BEACH, FL 33415 US WEST PALM BEACH, FL 33415 US
= e S IR RO RERMORRD ERFERRECRA
(o2 fHammocKs <F, [O2 Azaiqmac,{/s t

Suite, Apt. #, etc, Suite, Apt. #, elc. 01262005 Chg-P CR2E034 (10/03)

City & State City & State 4, FE) Number Applied For
6 yeevacres . Fi- / reeded)es A 59-2636431 Not Applicabia

] Cduntry " Country " . $8.75 Acdtionat
33?/3 L¢§ 339/3 a_g . 5. Certificate of Status Desired 0 Fee Required
8. Name and Address ot Current Registered Agent 7. Name and Address cf New Registered Agent
Name
HAYES, JACK R. ‘
1921 KUDZA ROAD Streat Address (P.O. Box Numbaer is Not Acceptable)
WEST PALM BEACH, FL 33415
[OZ //zzmmpckf .
City Zi e
ree/t/ce,d e s FL I 22y 3

8. The above named entity submits this staternent for the purpose of changing its registered offica or registerad agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered age

()

SIGNATURE ¥ 22

{NOTE: Registarad Agent tignatire requirec when reimtming) DATE

v
FILE NOWIH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. a Added to Fees
7. OFFICERS AND DIRECTORS 11 ADDITIGNS/ CHANGES T0 OFFICERS AND DIRECTORS IN 11
TmE oP (], ™ THE DFP Dtrage [ Addtion
NAME HAYES, JACKR. N ,L;ia, €5 Tack K
sTREET ACDRESS | 1921 KUDZA ROAD STREET ADORESS Agu'nmﬂé/é5 it
oT-SI-ZP | WEST PALM BEACH, FL 33415 CIFY-SE-ZP 5} cewgles, . 3343
Tme DS B Detete me [Change [ Addition
HAE HAYES, SUSAN NAE A,/;;Worf—ﬁ /quy; el £.
STREETADORESS | 6742 FOREST HILL BLVD. STREETADDRESS |/ 9 =2 ff ey moC kS g
cv-s-ZP | WEST PALM BEACH, FL CIrY-SI-2IP !/G‘— reev qcires L 234%/3
TmEe [ Deletn THE change [ Addition
NAME NAME
me — . ) STREET ADDRESS ) _ . _ . _
CY-ST-ZP CiTY-ST-2P -
THLE O Dekets TE [3cChange {7 Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CIFY-51-2IP
TME OJ Delete TME O3change [ Addiien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-BP
TME O Dot TIE Otnange [ Adddion
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY -ST-ZP

12. | hereby certily that tha information supplied with this filing does not gualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further centity that the mformatm
indicatad on this raport or supplemental report is true and accurate and that my signature shalt have tha same legal effect as if made under cath; that | am an officer
of the corporation of the recaiver or trustee empoweread 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block " rf
changad, or on an attachment with an address, with ail other like empowered.

SIGNATURE: gmﬁ@%%(m,ﬁur Fabl 2005 SH-79-0262
) SIGMA AND OR PRINTED NAME OF H0MNG OFF of o Cute  / Omytme Phone @



