2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am

Secretary of State

02-10-2003 90165 043 ***150.00

DOCUMENT # P00000093206

1. Eniity Name
AN HAYWARD, INC.

Principal Place of Business Mailing Address
2299 SCENIC HWY 2299 SCENIC HWY
H4 H4
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. -FEI Number . Applied For
: 22 3764670 MNot Applicable
e Country Zp Country 5. Certificate of Status Qesired- = ~[=] — $8'75 Additional
- - - ' ; - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HAYWARD, AN /4/) //a',u)a/a
’ Street Address (P.0. Box Number is Not Abceptable)
1910 E GADSTEN ST
PENSACOLA FL 32501 2299 Sponi Yoy, #HA %
i 2
City v Zip Code
Vensacol a FL | 28502

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, 1 am familiar with, and accept

i Aosgond £/3)03

Slgn‘a'mre‘ typea'or printad rame of registered agen‘(/(yuna it applicable (NOTE: Ragistered Agem signature required whan reinstating) DATE
n [
AﬂF";VIE N?VZVO!.’! T:EE isuﬁsgsgg 00 9. Election Campaign Financing $5.00 May Be
., After May 1, 2003 Fee wi : Trust Fund Contribution. {1  Addedto Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE -|P [1 Dsleta THLE [ change ] Addition
NAME HAYWARD, AN NAME
sTheeT aponess | 2299 SCENIC HWY, #H-4 STREET ADDRESS
crv-st-zp | PENSACOLA FL 32503 CITY-5T-2P
TITLE . 1 Detete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TE — - — e e mmmeeemee— — - < Dalolge e e TE e | T I . —- _[Jchange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-TIP
TTLE O Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ pelste TIILE - [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TILE [] Gelete TITLE . [Jchange” [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P _ ) GITY-ST-2IP

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the information
indicated on this report or supplemental report is true and accurate and that my signatuire shail nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execulg this report as required by Chapter 607, Florica Staiutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment willy an ad s, withgal! othef ligy gmpowered.
4 = L
of 1A Al °2 03
|| . (Ll i e /3
!

SIGNATURE: ___ SU/N ;
Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIG! fOFFICEH OR DIRECTOR

CR2E0Q34 (10/02)




