2004 FOR PROFIT CORPORATION-

ANNUAL_REPORT (AR) -

DOCHUMENT # P03000018529

1. Entity Name

HAYES MASONRY

CONTRACTORS, INC

s

Principa! Place of Business

P.O. BOX 7266
TALLAHASSEE FL 32314

Mailing Address

P.0O. BOX 7266 -
TALLAHASSEE FL 32314

oY

J4UU 7999

2. Principal Place of Bugipess . "
[

3. Mailing Address

LR

Suite, Apt. #, etc.

Suite, Apl. #, efc.

FILED
Feb 02, 2004 8:00 am
Secretary of State

02-02-2004 90001 041 ***158.75

I

A

MOORE CR2E034 {11/03)
Ci}_y,ﬁ-‘itale;[ é ) ‘ ﬁ City & State 4. FEI Nungr Apptied Far *
K {'/"'20 112-3 ([ Not Applicable
Zi Country Zip Country " . $8.75 Additional
i:z 3¢ C/ 23 5. Certificate of Status Desired [E/ Fee Required

7. Name and Address of New Registered Agent

"HAYES, ROBERT A
3025 EGHO PT LN
TALLAHASSEE FL 32310

6. Name and Address of Current Registered Agent

/

Name

Street Address (P.0O. Box Number is Not Acceptable)

City

FL

Zip Code

. The above named entity submits this stalerglent for the purpose of changing its regist
the cbligations OW%L
4 A —r—
SIGNATURE : %

ered office or registered agent, or

poth, in the State of Florida. | am familiar with, and accept

/-27—0

!

Signature. typed or printed narhe bﬂeg:siergd ébm and litle it apphcable. (NOTE: Registered Agent signature reguired when reinstating) DATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. Added to Fees
10. OFFiCERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11
TmE P O Delete me O change [ Addition
NAME HAYES, ROBERT A NAME
STREET ADDRESS ;3025 ECHO PT LN STREET ADDRESS
CITY-5T-2IP TALLAHASSEE FL 32310 CITY-5T-2IP
TITLE v [ Detete TITLE [ Change [ Addition
NAME JACOB, WAYNE U RAME
SYREET ADDRESS {P.O. BOX 7266 STREET ADDRESS
civ-sT-2P [ TALLAHASSEE FL 32314 ' CITY-5T-2IP
TTE ‘ (3 Delete THILE [0 Ghange [ Addition
NAME -- — iR T Y 3 - — .- -- - e e - -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 3 Delete e {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P = GITY-ST-ZIP
g [ Defets TTLE f— O cChange  [] Acdition
NAME ; - : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP

her like empowered.

e ———————

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the informatien
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation ar the receiver or frustee empowered tgf execute this report as regu

changed, or on an at1achrjr?WSs,_wdh all
SIGNATURE: L /

Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/~27—0 / (Yra) 733-227Y

IGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Date

Daylime Prone #




