2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | May 03, 2004 8:00 am

DOCUMENT # K09672 Secretary of State
1. Entity Name 05-03-2004 90748 028 ***150.00
HAYBUSH, INC.
Principal Place of Business Mailing Address
616 N.W, 22ND STREET 616 N.W. 22ND STREET
WILTON MANORS FL 33311-3738 WILTON MANORS FL 33311-3738
Suite, Apt. #, etc. Suite. Apt. #, efc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
65-0021151 Not Applicable
AR T TR T T T T TReTT T [Ty T S Conticate o siis Desved L1 9019 Addional -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Q;RGYESWTFQZOEATARSEET Sireat Address {P.0. Box Number is Not Acceptable)
WILTON MANORS FL 33311-3738
City FL I Zip Code

8. The above named enlity submits lﬁis statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhganons of reglstered agem‘.

[NOTE: Heg\slegd Agenl signaturg required whan remstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 3 Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ Delete TLE ‘ (O Change [ Addition

‘ NAME
STREET ADDRESS 1616 N. W 22ND STREET ’ STREET ADDRESS
CHTY-ST-2IP WILTON MANORS FL 3331 1-3738 CHTY-§T-2IP
TME ST T Detete o ’ {1 Ghange L] Addition
NAME ST. JULIEN, JEFFREY J NAME _

LSTEEET AQEESS |61 N WL 2PNDGIREE e e JLSIBEFTAOGRFSS | e e — - -

CTY-ST-ZF | WILTON MANORS FL 33311-3738 CITY-5T-2F
TME ' O vetate THALE [ Change [ Addilion
NAME ' N NAME
‘STREET ADDRESS-| =~~~ - - - = - -B STRECY ACDRESS
CITY-ST-2IP CITY-ST-ZP
e [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDIRESS
cITY-ST-2IP CITY-ST-ZiP
TiTE [ Deete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP .
TiTLE [ Daete TLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i). Florida Statutes. ! further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | 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 #
changed, or on an attachment with an address, with all cther like empowered.

ehmen
SIGNATURE:

Y2904 7S¢ - £ 4 -Lpoq

E OF SIGNING CFFICER OR MRECTOR Date Dayime Phone #

o

SIGNATURE AND TYPED OR PRINTED




