2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # PO1000081781 Mar 08, 2004 08:00 AM
1. Entity Name Secretal‘y Of State
HAYWARD-BROWN GRAFHICS & DESIGNS, ETC., INC.
Principal Place of Business . Mziling Address
813 SHAVERS LANE POST QFFICE BOX 4565
KEY WEST FL 33040 KEY WEST FL 33041-4565
i > IR AR
Surte. Apt #. etc Suile, Apt. #, eic. MOORE CR2EQ34 (11/03)
City & State Cry & State 4. FEJ Number . Applied For
o 65-1156538 Not Applicable
% Gountry 2p Couniry 5. Certificate of Sialus Desied [ ffe-gfq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent B _
Name
TQA(;E)ngﬁDE‘:'?RgY“i’N’ MICHELLE D Street Address (P.Q. Box Number 15 Not Acceptable}
KEY WEST FL 33040
City FL Zip Code

8. The above namad enlity submits this stalement for the purpose of changing its registered office or registared agent, or both, in the State of Florida, | am familiar with, and accept |
the obligations of registered agent.

SIGNATURE

Signature. typed of pted name of registered aqﬁnt and thie applicable ) {NGTE _ﬁe_gwsia-red A‘gje‘n! sgraturs required when remstanng) DATE

FILE NOW!!f FEE IS $150.00 . . . . )
After May 1, 2004 Fee will be $550.00 8. Election Campaign Financing $5.00 May Be

Make Check Payable to Florida Department of Siate Trust Fund Contribution. O AddedioFess
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/ CHANGES TQ OFFICERS AND DIRECTOHS IN 11
TTE D [ Delete TILE I cChange [ Addition
THAME HAYWARD-BROWN, MICHELLE D HAME IH000NR147 i

STREET ADDRESS | PO BOX 4565 . STREET ADDRESS 034 138#'54“'501 51-0 13 ISU L0
Gry-si-ZIP,. | KEY WEST FL 33041-4565 CIre-ST-219

e ] Delete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADOAESS

CIrY - S1-2P CITY -§7- 2P

TITLE , O gelete TILE [JChange [ Addition
NAME HAME

SIRECT ADDRESS STREET ADURESS

CITY-5T-2IP CHTY-ST-21P

TIE [ etete TITLE ' Ol Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-51- 2P CITY-ST- 2P

THLE O Delete TTLE O Change [ Addition
HAME HAME

STRECT ADDRESS STREET ADDRESS

GITY-ST-2IP Cry-§1-29

TIRE 2 betete TME O change [ Addition
NAME NAME

STREET ADDRESS STRECT AGDRESS

{TY-ST-2P CITY-ST-2IP

12. | hereby cerlify that the information suppliad with this filing does not qualify for the exemption staled in Section 119.07(3X}). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation ¢r the receivel slee empowerad to execute ihis report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changead, or on an attachmel drg i Pother like empowerad.

SIGNATURE:

—— -
SIGNATURE AND TYPED R PAINTED NAME QF SIGNING OFFICER QR DIRECTQR



