2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P0O1000025795 Mar 05, 2004 08:00 AM
1. Entity Name Secretary of State
W. L. HAYDEN, INC.

Principat Place of Business Mailing Address
537 US HWY. 1 1201 LIGURIAN ROAD
SUITE 2 PAILM BEACH GARDENS FL 33410
NORTH PALM BEACH FL 33408
Suide, Aph. #, efc Suite, At #, alc. MOORE CRZEQ34 (11/03)
City & State . City & Sate 4. FEt Number ] Applied For
65-1057749 Not Applicable
" C o "™ T =
&p Country Zp oumiey 5. Certificate of Status Desired O $8.75 Additional
Fee Required
#. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent T
Name

BENNETT, HOLLY H -

12 BRIGHTON COURT Strest Address (P.O. Box Number js Mot Acceptable)

PALM BEACH GARDENS FL 33418

City FL ! Zip Code

8. The above named entity submits this slatement for the purpose of changing s regsterec othee or ragrstered agent, or both, in the State of Flonda. | am Famiiar with, end accept
the ohligations of regisiered agent.

SIGNATURE - - — o
Sigratwe typed of prrtad neme of registerad aganm and tie d applcabie IROTE Registeren Sgent Signaturs reur B0 when J6iRS1IRERgY o DATE
FILE NOW!!! FEE I? $150.00 9. Election Campaign Financing $5.00 may B
After May 1, 2004 Fee will be $550.00 Trust Fund Sontsioution, O Added to Fecs
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS [ K3 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORSIN 11
TME D 3 belete TRE {1 Change 13 Additien
NAME BENMNETT, HOLLY # HAME UDDEBQQTBS@I :
SREET ADOAESS | 12 BRIGHTON COURT STRIET ADDRESS 03/05/04-8001 2-014 150,00
CITy-S1- 2 PALM BEACH GARDENS FE. 33418 Ciy.st-oe
RE 3 Detele ‘ B [Cohange L Addition
HAME NAME
STREET ADDRESS SYREET ADBAESS
SITY-§7-2I7 CRY-S1- 29
ATE 1 paste TLE G chenge 7 Addilion
HANE NAME
STREET ADDAESS SIREEY ABDRESS
CITY-ST- 2P CiTY-5T-2IF
THLE [ seiete HiE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
Y 51 3P oy S3- P
THLE [ Delete THLE Flotange 3 Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CiTY -ST-2P CITY-S1-Zp
THE 3 Detete 21143 Cichange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIfY-ST- 260 CIFY-§T-21

12, } hergby certify that the information supplied with this fing does not qualfy for ihe exemnption stated in Section 118.07(3)(). Florida Statutes. | further certify that the information
incicated on this report or supplemantal report is true and accurale and thal my signature shail have the same fegal effect as if made under oath, that | am an officer gr direciar
of the corparation of the receiver or irustee empowered 1o execute this report as requred by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 4f
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: _ Nalky W .8 st Holly H. Bennedt 3:2.04 (5ci) Gtz-1019

bt ATl 1T ARl AT oY AT R AEE (YE Ol R AEETSE R A PHEE ST Tata ovirme s B




