2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000011089

1. Entity Name

HAYES WORLD DAY CARE & LEARNING CENTER 1, INC.

Principal Place of Business _

4333 S.W. DARWIN BLVD.
PORT ST, LUCIE, FL 34953

Mailing Address )

4333 SW. DARWIN BLVD.
PORT ST, LUCIE, FL 34853

R R R |

FILED
- Apr 21, 2005 08:00 AM
Secretary of State

AT

04122005 No Chg-P CR2E034 (10/03)
Do NOT WRITE IN TH'S SPACE 4. FEl Number Applied For
48-1289326 Not Appllcabie
%. Gertificate of Status Desired EB'TS Additional
e Regquired

8. Name and Address of Current Registersd Agent

HAYES, DOUGLAS
377 SWLOG DRIVE
PORT ST. LUCIE, FL. 34953

- DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the purpese of changing iis registered office or registered agent, of both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE ——— e =
Signature, ryped o priniod namy of reglsicrod agent and tie T applicable

[NOTE Raglsiorad Agent siynalure raquired whon relisaaing DATE

9. Election Campaign Financing
Trust Fund Contributicn

$5.00 May Be

FILE NOWIIl FEE IS $150.00
Added {0 Fees

After May 1, 2005 Fee will be $550.00

10, OFFICERS AND DIRECTORS

I — S E— . . —

mLE PD - - - co -
HAME HAYES, DOUGLAS
STREET ADDRESS | 37T SW LOG DRIVE
CITY-5T. 2P

PORT S§T1. LUCIE, FL 34953

TITLE

NAME

STREET ADDRESS
GITY-5T-21

4T 1 sa s

TITLE

NAME

STREET ADDRERS
Ciry-§1-2Ip

DO NOT WRITE

TITLE
NAME

. STREET ADDRESS
Crry-5T-20

I "IN THIS SPACE

TmLE

HAME

STREET ADDRESS
CITY-87-2P

TMLE

KAML

STREET ADDRESS
CiTy-S7-2P

12. | hereby certify that the information supplied il this fing does ngf qualify for the exemption steted in Section 119 07;?)(‘), Florlda Statutes. [ further certify that the informatian
indicated on this report or supplemental report is true and accurgle and that my signature shall have the same legal effect as if made under cath; that [ am an officer or directar
of the corporation stee 2mpowered ecyfie this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11
¢hanged, or, n attachmgnt Wjth an addfess, \mziail othey lige empowered.

SIGNATURE:

—
2. z4wf OS> _173-873:497

SI1G

E ANF TYPED OR PRINTED Lf,lmgsn G OFFICER OR DIRECTOR

ylme Phone ¥




