. FILED
2004 PO ANNUAL REPORT -\ T'ON Apr 28, 2004 8:00 am

DOCUMENT # P03000040379 ecretary of State
1. Entity Name
SUZANNE HAYES & ASSOCIATES, INC. 04-28-2004 90216 048 ***150.00
Principal Place of Business Mailing Address
225 QTIS ROAD 225 QTIS ROAD - -
JACKSONVILLE, FL 32220 IACKSONVILLE, FL 32220 '
s RS v O R

Suite, Apt. #, etc. Suite, Apt. #, etc. 04262004 Chg-P CR2EQ34 (10/03)

City & State City & State 4, FEl Number Applisd For

7/ -0 q‘/Zépb? Nat Applicable
Zp Counlry Zp Country 5. Certilicate of Status Desired [ fggg Addtonat
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~LEPRELL, SAMUEL L o T R — I .
1930 SAN MARCO BLVD SUITE 201 Street Address (P.O. Box Number is Not Acceptable)
ST. MARKS PLACE
JACKSONVILLE, FL 32207
City FL | Zip Code

8. Tha above named entity submils this statement for the purpose ot changing its registered office or registerad agent, or both, in the State of Florida. | am famniliar with, and accept
the obligations of registered ageni.

SIGNATURE
i Signature, typsd or printed narpeo! registerad agent and tile if applicable. {NOTE: Registered Agent signature required when reingtating) DATE
FII.E NOWII FEE IS $150.00 9. Elaction Campaign anancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. I OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
LU D ' [T Delete TE [ Change [T Addition
NAME HAYES, SUZANNE H NAME
STREET ADDRESS | 225 OTIS ROAD STREET ADDRESS
CIFY-5T-7IP JACKSONVILLE, FL 32220 CRY-ST1-2P
THILE D {7 Detete TITLE [ Change [ Addition
NAME HAYES, ROBIN D NAME
STREET ADDAESS | 225 QTIS ROAD STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32220 CITY-S7-21P
TME O Delete TLE O Crange [ Acqition
NAME NAME
STREET ADDRESS STREET ADDRESS
CGiTY - ST-Z1P L R L N g ov-sr-zp B B ]
TME O etete TILE O Ghange [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP GITY-§T-71P
TmE _ [ Delete TmE [ Change [ Addition
HAME ’ NAME
STREEF ADDRESS STREET ADDRESS
CITY-S5T-21P ) CiTY-ST-2IP
TME 1 Deete THLE O Change [ Adcition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHTY-ST-21P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | lurther certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or diractor
of the corporation or the receiver or Jrustee empowerad to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Black 10 or Block 11 if

changed, or on an atlachment wilkfan address, with all cther, like empgweyad.

SIGNATUR ‘
Daytime Frace #

OuUzANE H. HIYES' Director



