2005 FOR PROFIT CORPORATION
ANNUAL _REPORT (AR)

DOCUMENT # L12177

1. Entity Name
HAYS MANAGEMENT, INC.

Principal Place of Business

1016 24TH AVENUE
VERO BEACH FL 328860

Mailing Address
1016 24TH AVENUE

VEROC

BEACH FL 32880

2. Principal Place of Business

3. Mailing Address

FILED
Mar 10, 2005 8:00 am
Secretary of State

(03-10-2005 90132 014 ***150.00

I

i

JILIHRL

Suite, Apt. #, efc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10’04)
City & State City & State 4. FEI Number Applied For
65-0162027 Not Applicable
Zip Country Zip Country " . $8.75 additional
5. Ceriificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_— T - - - Name - -
gf?;(EEHLSAT\gEETNCE A_' Street Address (P.0. Box Number is Not Acceptable)
VERO BEACH FL 32960
’ City Zip Code

-

FL

8. The above namad 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
th_g ob_l!gations of registered agent.

SIGNATURE

Signature; lyped or printed natna o registered agent and title if applcable

[NOTE: Registered Agant signature required whan rsinstating)

DATE

9. Election Campaign Financing
Trust Fund Confribution.

$5.00 May Be

[0 AddedtoFees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TiLE P 1 Delete TITE [ Change [ Addition
NAME HAYS-GEISLER, DOROTHY M NAME
STREET ADDRESS 1016 24 AVE STREET ADDRESS
CITY-§1-2I VERO BEACH FL CITY-S1-21P
1ITLE ST ﬁ Delete TNLE [JChange [ Addition
NAME OWENS, DEANNE M NAME
STREET ADDRESS | 1709 PAULA DRIVE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32303 CITY-S1- 7P
_WILE |V _ - - [ oeteta—. E. .- —_ - _ [Cchange [ Addition
NAME BAXTER, DARYL NAME
STREET ADDRESS | 1016 24 AVE STREET ADDRESS
CITY-ST-7IP VERO BEACH FL 32860 CITY-ST-2IP
TiLE [ pelete TITLE [J Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
orY-sT-21P CITY-S1-7IP
TIILE [ elete THLE [ Change  [] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP CITY-ST-21F
TITLE M pelete TITLE {Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 3
CnY-51-21P CITY-S7- 2P

12. | hereby certify that the information suppiied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered tc execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: Em%m&%mw_
SIGNATURE AND TYPED PRINTED NAME OF Si ING FICER OR DIRECTOR

A1 fos— 97a-Sba—3\9%

Date

Daytrme Phona 4




