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2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 22,2004 8:00 am
DOCUMENT # P03000011089 b2 ecretary of State

1. Entity Name
HAYES WORLD DAY CARE & LEARNING CENTER |, 04-22-2004 50103 006 **150.00

INC.

Principal Piace of Business Mailing Address
377 SW LOG DRIVE 377 SW LOG DRIVE
PORT ST. LUCIE FL 34853 PORT ST. LUCIE FL 34953

2. Erln(}lpaf Place of Busi 3, Mallmg Address

S0 Barom W25 oo st MBI VA

Suite, Apt. #, etc. Suite, Apt. #. efc. MOORE CR2E034 1 1/03)

BB Lowe, AP R Bk Luse, A9 | I 1247340 .

Zlffg 5"3 Cotlj“g' A 3241_75 5_3 ij}“%q- 5. Certificate of Status Desired ] E‘g'ggxlﬁg:é“o"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

;’%Yg% Egg%ﬁ\?E Street Address (P.Q. Box Number is Not Acceptable)

___PORT.ST. LUCIE FL. 34853 _ _ _ = e ——

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registared agent and title ¥ applicable. (NQTE; Ragistered Agent signature required when reinstating} DATE
9. Election Campaign Financing $5.00 MayBs
Trust Fund Contribution. (| Added to Fees
10. O-#FECERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFRICERS AND DIRECTORS IN 11
meE PD [ Detete me [ crange [ Addition
NAME HAYES, DOUGLAS NAME
STREET ADDRESS | 377 SW LOG DRIVE STREET ADDRESS
CITY-ST-ZIP PORT ST. LUCIE FL 34953 CITY-ST-21P
e v (X Dete ne (3 Change [ Adition
HAME HAYES, MARY E NAME
STREET ADDRESS | 377 SW LOG DRIVE STREET ADDRESS
&Y. 50 2P PORT ST. LUCIE FL 34953 CITY-ST-2P
L v % Delete TIVLE [JChange  [J Addition
KE CLAWSON, DEANA C NAME
SIREET ADDRESS (2249 SW CREE ROAD STREET ADDRESS
CIiY-ST-21P PORT ST. LUCIE FL 34953 CiTY-ST-2IP
e 5 §(nerete Tiite [ Change [ Addition
NAME JASPER, JOAN M NAME
STREET ADDRESS | 215 SW LAMA AVENUE STRFET ADDRESS
CITY-ST-ZIP PORT ST. LUCIE FL 34953 CIFY-ST-2IP
THLE {1 petete TAILE [1Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTy-37-2P CITY-ST-ZP
TE O oelete TME [Jchange [ Addition
HAME NAME
STREET ADDRESS STREE ADORESS
Ty -S5T-2IP CITY-ST-2P

does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accuyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapier 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
Il other like empowared.

/,/ Doug/as HaES L-1504 773-3%-9353

:N'réﬂ.n(ua OF SIGNING OFFICER GR DIREGED! Cate Daytime Phone #

12. | hereby certify that the information supplied with this fili
indicated on this report or supplemental report is trus
of the corporation or the feceiver or truslee empower,
changed, or on an attacfidgent with angaddrass,

SIGNATRURE:




