2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Aug 23, 2004 8:00 am

DOCUMENT # J54449

1. Entity Name

JAMES B. HAYES, P.A.

Secretary of State

08-23-2004 90014 041 ***550.00

Principat Place of Business

% JAMES B. HAYES
2424 N FEDERAL HWY, SUITE 314
BOCA RATON FL 33431

Mailing Address
% JAMES B. HAYES

BOCA RATON FL 33431

2424 N FEDERAL HWY, SUITE 314

24069364

2.r

rincipal Place of Business 3. Mailing Address

I

VAR

Suite. Apt. # etc. Suite, Abt. #, atc. \) MOORE CR2E034 (4/04)
City & State City & State 4. FEI Number Applied For
59-2784080 Not Applicabie
zp Couniry Zp Country 5. Certificate ot Siatus Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Lo . ob -— R —— T Name — = 2 -

HAYES, JAMES B.
2424 N FEDERAL HWY, SUITE 314
BOCA RATON FL 33431

Street Address (P.O. Box Number is Not Acceptable)

City

FL fZip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
i

SIGNATURE

Signature. lyped of Printed name of registered agent and title ¥ apphcadle

(NOTE: Registered Agent signature required when reinstating)

DATE

5.607.193{2)b), F.5., allows for the waiver of the $400.00

late fee. By checking this box. the corporation certifies it S Eﬁglg:r%aggrifgu;::_nm?% ff(;e?j?ohg?;fe
) did not receive prior notice. Fee to file is $150.00. O
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1
fircE PST 3 Delete e CJ Change [ Addition
NAME HAYES, JAMES B. NAME
STREET ADDRESS (2424 N. FEDERAL HWY #314 STREET ADDRESS
CITY-57-20P BOCA RATON FL. CITY-ST-2IP
THLE ) Delete TITLE [ criange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-S7-2IP i o . -
TITLE T Delete TILE N ] Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ) - omv-st-zp
TILE 7 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-57-2IP
TiILE 3 Delete THLE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-2IP
TITLE 3 velete TTLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3){i), Florida Statutes. | further certify that the information
indticated on this report or supplemental report is true and accurate and that my signature shali have the same legal elfect as if made under cath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

changed, or on an attachment with an addr

with all olh:r J;’ke empowered.

' (50./) 599 ¢

NAME OF#NJ‘NG OFFIGER OR DIRECTOR

Dato

Déytime Fﬁme L

\




