2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 02, 2005 08:00 AM

DOCUMENT # P03000018529
e Secretary of State

1, Entty Mame

HAYES MASONRY CONTRACTORS, INC

Principat Place of Business Mailing Addrass

PO, BOX 7266 P.0O. BOX 7265
TALLAHASSEE FL 32314 TALLAHASSEE FL 32314
Suita, Apt #, ofc, Suite, Apt. ¥, o, 15t MOORE CazEe3s {10!04)
City & State City & State 4, FE! Number N " { [Applied For
5%—2095234 | INot Anplieat:
2 Country Ze County 5. Certiicals of Status Desired [ ﬁggfq Addlional
6. Name and Address of Current Registered Agent 7. Name and Addr'e_s_s of New Ragis_tél;ed Agent
Mams
HAYE! —
3025 E’ngsg-ia L;? Street Address (P.O. Box Mumber is Not Accepiabie)
TALLAHASSEE FL 32310 T o
City o FL t Zip Code

8. The above named entity submits this statement for the purpose of changéng its ;égiste;ed ofﬂge oy registered ag}em. or both, in the State of Florida, | am famiflar with, and acceg
the obligations of registered agent.

SIGNATURE

Signature, iyped of pinted name of regeatered agent amd 1le f epphsable {MOTE Regsterac Agent signatura regueed whon rerstaing) DATE

FILE NOW!H FEE IS $150.00

Aftor May 1, 2005 Fee Wili 88 §550.00 9. Hection Campaign financing - $5.00 hay =

- iiitahobeivbuly AU Trust Fund Contribetion, ] Added o Feas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | iR __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
TIRLE P 3 petete H1E £] Change [ Aadin
NAME HAYES, ROBERT A HAME
SURFET ADBRFSS §3025 ECHO PT LN STREF ADDRESS
oy 8730 TALLAHASSEE FL 32310 CIFY-5T- 71
TIE v [ Detete T DOl change [ acam
NAME JACOR, WAYNE U HAME R
STREET ADDRESS [P.O. BOX 7286 STREET AODRESS nas %g%ggé%}g%iﬂﬁe 150, 00
cv-st-ze | TALLAHASSEE FL 32314 Y817 i .
THLE 3 Delate TITLE {1 Change pa
NAME NAME
SIAFFT ADDRESS SIRLET ADBRESS
oTy-58- 29 oY s ap
e J etete TIELE C Ochwge  [Ja
NAME NANE
STREET ADDRESS SIREET ADDRESS
CITY-1- P £y -ST-7P
T I elete e CJchangs [ &sn
KAME NAME
SEREET ADDRESS SIREET ADDRESS
CIFY-Si-2P EITY- St AP
It 1 oelele HLE [ Changes [ A
RAME NAME
SR ADDRESS STREET ADDRESS
Gy Sf-2ip CHiY-sT. P

12, | hereby cerlify that the information supplied wgtgs filing does not qualify for the exemption stated in Section 1 19.07{3)3}, Florida Statutes. | further certify that the information

indicated on

is repott or supplemsntal report is rue and accurate and that my signature shall have the same legal effect as if mada under oath; Hat] am an officer or director

of the sorporation or the recewver or rusteeempowerad to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block t1

changed, ar an an aitachmant with an addfess, with ail other like empowerad,

SIGNATURE: /O Aty —

Roper t 4.

so-933-2274

SIGNATURE AND TYPYD 08 PRINTED MAME OF SIGNING DFECER OR 4RECTOR

hé‘f’es 2-20y" &

Davirw Phens #



