2004 FOR PROFIT conponAﬁON FILED
ANNUAL REPORT (AR) Apr 22,2004 8:00 am

DOCUMENT # P00000057456 ecretary of State
. Entity
HAYES YACHT REFINISHING, INC (}4-22-2004 90091 OT7#150.00
Principal Place of Business Mailing Address
2030 NE 57TH ST 2030 NE 57TH ST
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308
Suite, Apl. #, Btc, . ) Suite, Apl. #, etc. MOORE CR2E034 (11/03) .
City & State City & State 4. FEI Number Applied For
’ 65-1013147 Not Applicable
Zp Country cip Country 5. Certificate of Status Desired O $8.75 Additiona
Fee Required
- 6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
. . . . Name i e i e ———.
g&\;)EﬁlE%éﬁzl ST Strest Address (P.0. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33308
City “ -._\‘ FL Zip Code

s :
8. The abave named entitiggubmits this statement for the purpose of changing its registered cffice or registered agent. or beth, in the State of Florida. | am famiiiar with, and accept
the obligations of registgrad agent.

SIGNATURE

Signaiure. typed ¢r pi éd name of registered agent and title if appicable. (NOTE: Registered Agent sigrature required when remnstating) DATE

9. Election Campaign Hnanc;rig $5.00 may Be
Trust Fund Contribution. ] Added to Fees
. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

e D N ) petete TIE Ol Grange [ Addtion

NAME HAYES, GAﬁ__‘f g 5:_'.!_ NAME

STREET ADDRESS | 2030 NE 57TH ST; STREET ADDRESS

on-sr-2p | FORT LAUDERDALE FL 33308 CITy-S1- 2

THLE T O pelete TITE ) [ Change [ Addition

HAME NAME

STREET ADORESS STHEET ADDRESS

CITY-ST-7P OITY-51- 20

TITLE O celete N Bt [) Change [ Addition

NAME NAME , . X
N e i e e e M | oL L e L it e e e s

STREET ADDRESS STREET ADDRESS

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

TME I Deiete TITLE [ change [T Addition

NAME NAME

STREET ADDRESS. STREET ADDRESS

CITY-5T-21P CTY-ST-7P

ME 3 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TLE 3 pelete TILE [ Change  [] Acdition

NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-5T-2p CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11%.07(3)i), Florida Statutes. [ further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that § am an officer or director
of the corparation or the receivgr oprustee empowered 1o execule 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 attachmenfwityf an rgfds, with all other like empowered. 4

SIGNATURE: : CihRq  HAMES MW% 0% (a%-6%33¢%0).

SI?VI‘UHE AND TYPED OH FRINFD NAME OF SIGNING QFFICER OR DIRECTOR Daytime Phone # P




