2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 01, 2004 8:00 am

DOCUMENT # P01000002158

1. Entity Name

THOMAS J. HAYES & ASSOCIATES, INC.

Secretary of State

03-01-2004 90048 016 ***150.00

Principal Place of Business

120 BUTLER ST., STE. B
WEST PALM BEACH, FL 33407

Mailing Address

120 BUTLER ST., STE. B
WEST PALM BEACH, FL 33407

A0 G

2. Principal Piace of Business 3. Mailing Address
ite, Apt. &, efc. ite. Apl. #, etc.
Suite, Apt. #, efc Suile. Apt. #. et 02242004  Chg-P CR2E034 (10/03)
Cily & State City & State 4. FE! Number Applied For
65-1065259 Not Applicable
Zi ount Zi Count i
P Couniry e auniry 5. Certificate of Status Desired O 38‘75 A_dd'nonal
Fee Required
6. Name and Addregs of Current Ragisterad Agent 7. Name and Address of New Registered Agent
j T - - ) Name - - T R = e

KENNEY, TIMOTHY H
120 BUTLER ST., STE. B
WEST PALM BEACH, FL 33407

Street Address {F.O. Box Number is Not Acceplable)

City

FL | Zip Cade

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, of both, in the State of Fiorida. | am familiar with, and accept

he obligations of registered agent.

SIGNATURE

Signature, typed o printed name of regustered agern and trie if applicable.

{NCTE: Registered Agent signature requred when redestaing)

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be- L

AddedtoFees -~ | - - -

—————

10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Gelete TILE T cnange [ Addition
NAME HAYES, THOMAS J NAME : i
STREET ADDRESS | 13380 SABAL CHASE STREET ADDRESS
CITY-ST-21P PALM BEACH GARDENS, FL 33418 CiTy-S7-2P
NTLE [ celete e [ Crange [ Asditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T- 2
e [ petete TITLE [ Change [ Addition
NAME HAME
= STREETADORESS oo o o . e 1 sireEr ooRess )
CHTY-ST-7P o | T T o T e
LE [ pelete TITLE 1 Change £ Addition
NAME - NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST- 28
TIMLE O pekete TILE [dCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-2P GTY-ST- 2P
TILE 7 petete TME ] change [ addition .
NAME e - . , . L
STREET ADDRESS SREETADBRESS § - - .. IR . S o T
£TY-57- 2P CTY-ST-2P . : o

12. 1 hereby certify thal the information supplied with ihis filing does not qualify {or the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shaf! have the same legai effect as 4 made under oath; that | am an officer or direclor .

of the corporation or the receiver of frustee g
changed. or on an attachment with an ad

wered to execute this report as ref
. with all other like empowered.

quired by Chapter 607, Forida Statutes; and that my pame appears in Block 10 or Block 11 if

SIG NATUR y SIGNATURE AND wnsnﬁwﬂ A DIRECTOR

Daytme Phone #




