2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000030243

1. Entity Name
HAYES REAL ESTATE MARKETING, IN

C.

Principal Place of Business

2311 TRAVIS ROBERT AVENUE
VALRICO FL 33594

Mailing Address

2311 TRAVIS ROBERT AVENUE
VALRICO FL 33594

FILED
 Feb 20,2004 08:00 AM
Secretary of State

I

il

I

A

2. Prncipal Place of Business 3. Mailing Address m
Suite, Apt ¥ etc Suite, Apt. #, etc MOORE CR2E034 {11/03)
City & Statg City & State 4. FE! Number - Apphed For
01-0657878 Mot Applicable
d 1 2i G iti
P Country P ountry 5. Certdicate of Status Desired 1 $B"75 .ﬁddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HAYES, BETTY J
2311 TRAVIS ROBERT AVENUE
VALRICO FL 33594

Streat Addrass (P.O. Box Number is Not Acceptable)

City

FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bott, in the State of Flenda. ! am familiar with, angd accept

the chligations of registered agant.

SIGNATURE

Signature. I¥pad of proted name of registered agent and tbe d appicable

(NOTE. Fegislared Agenl signature required whon remstabg) DATE.

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable 1o Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added tc Feas

15. OFFICERS AND DIRECTORS , 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORG N 11
TIE VP [ Delete une ’ I [TIChange [ Addiiion
NAVE HAYES, DONALD E JR NAME i j,‘;‘”?“ﬂgﬁg ﬁi 01 1

STREET ABDRESS | 2311 TRAVIS ROBERT AVE STREET ADDRESS el U4 150.00

CITY-ST-2IP VALRICO FI. 33594 CITy- 8- 2P

TINE O Delete TITE [JChange ] Addition
NAME NAME

STREET ADDRESS l STREET ADDRESS

EITY-ST-1IP GITY-ST-2F

TILE 7 relete L O change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

GITY-5T- 2P Iy -ST-ZP

Mg O pelete TILE I Charge  [T] Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-$1-2IP CITY-57-2P )

e O pelete L [ Change [ Addilion
NAME NAML

STREET ADDRESS STREE? ADDRESS

oITY-ST- 2P GITY-5T- 2P

TIMLE O telete TITLE [Jchange 3 Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-7IP CITY . ST- 2P

12. | hereby cerlify that the information supphied with this filin

changed, or on an attach dress, with

SIGNATURE:

-

LU

does not qualify for the exemption stated in Section 119.0753)[0. Florida Statutes. | further certify that the information

indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal

of the carpotation or the receiver or trysteg empowered to execute this repo
Py 3 cther like ernpower,

€

s required by Chapter 607, Florida Staﬁgles; and that my name appears in Block 10 or Block 11f

-t

fect as if made under oath, that | am an officer or director

A

2-/P48

b A
B NAME OF SIENING OFFICER OB DIRECTGR

Mavimea Phees 8



