2005 FOR PROFIT CORPORATION FILED
A ANNUAL REPORT (AR) _ Mar 08, 2005 8:00 am

DOCUMENT # M26680 Secretary of State
. Enti am
yreme 03-08-2005 90177 010 ***150.00
HAYDEN SALES, INC.
Principal Place of Business Mailing Address
7432 34TH ST. 7432 34TH ST.
206D 208D ‘ O
ST. PETE FL 33711 ST. PETE FL 33711 LR
us us
Suite, Apl. #, elc, Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
- NO-T APPLICABLE —
Applicable
Zip Country ap Country 5. Certificate of Status Desired O f&‘g?ql‘:f:;m“a’

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name™

HAYDEN, LAWREN
7432 34THST. 8.

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

206D
ST. PETE FL 337114

) City F L Zip Code

i

‘E
8. The abdve named entity submits tf-?ﬁ{slalement 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 ageni"

SIGNATURE _- .
Sgnalure, typed o prnted narne'.‘ registered agent and Olle | appkcabis (NOTE' Regrstared Agom signature recrniod when rarstating) DATE

9, Etecticn Campaign Financing $5.00 may Be
Trust Fund Contribution. [J  Added to Fees

- 10, 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE PD 1 Delete TITLE [Jchange  [] Addition
HAME HAYDEN, LAWRENCE E. HAME

SIREET ADDRESS | 7432-34 ST S #206 STREET ADDRESS

CITY-SI-2IP ST. PETERSBURG FL CHY-ST-2IP

TIMLE [ Delete IiLE [J change [ Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CY-S1-7IP CITY-S1-2P

TME . ’ 3 Dalete TMLE [Jchange [ Addition
RAME ’ ’ NAME h ' T '
SIREET ADDRESS STREET ADDRESS

CIy-SI- 2P CrY-S1-2P

TITLE O Delets TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CiTY-51-2P

TIE 3 Delete TILE [(Jchange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [] Delete HlILE [ change [ Addition
NAME - NAME

SIREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP GIY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Fiarida Statutes. ! further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an cfficer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachment with an address, with all other like empowsred.

SIGNATURE-,ZZ«WfM Lhosevce EHAYDEN  03/04 o5~  ZAT-967-745F

SIGNATURE AND TYPED OR PRINTED VAHE OF SIGNING OFFICER OR DIRECTOR Data Daytma Phone #




