FILED
2006 FOR PROFIT CORPORATION Apr 21, 2006 8:00 am

ANNUAL REPORT ecretary of State

PSSNL;LEAENT # P0300004591 3 04-21-2006 90098 007 ***150.00

Y HAYES ENTERPRISES, INC.

Principal Place of Business Mailing Address _ yuuvvv -

232 SPIRIT LAKERD W - 232 SPIRIT LAKE RO W

WINTER HAVEN, FL 33880 WINTE_R HAVEN, FL 33880

s GO A
Suite, Apt. #, etc. . Suite, Apt. #, etc. 04182006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Mumber Applied For
01-0782990 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eae';gqa:’:;tm"a'
6, Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent

Name

HAYES, JEFFREY C

1492 N LAKE SHIPP DR SW Street Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN, FL 33880

City FL i Zip Code

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

SIGNATURE
Sigraturo, typed o printed name of regisierad agont and titks it applicable, {NOQTE Rogsterod Agont signature required wnen reinstating) DATE
FILE NOW!Il FEE IS $150.00 9. Election Campalgn Einancing g $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DCFO [ Delete TMLE D o F o n Ghange ] Addition
e HAYES, JEFFREY D HAME Ha yE 5 j'EﬁFé Y C
STREET ADDAESS | 1492 N LAKE SHIPP DR SW STREET ADDRESS { » ;
iHG N jake sHIPP DR 34/
orv-s-ze | WINTER HAVEN, FL 33880 em-s7-2P WPERE A4RUEN, FI 3 HRED
TITLE P 3 Delete TILE . 4 [} change [ Addition
NAME HAYES, YVONNE 8 NAME
STREET ADDRESS | 1492 N LAKE SHIPP DR SW STREET ADDRESS
CITY-ST-2IP WINTER HAVEN, FL 33880 CITY-ST-2P
THLE [J etete THLE [ Change [ Agdition
KAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-8T-2ip CITY-ST-2P
it 71 Delete TITLE [ change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TMLE [ Delete TITLE {1 Charge [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CrFY-5T-2iP
TITLE [ Delete TIILE [ cChange [ Addition
NAME .. NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CiTY-ST-71P

12. | hereby certify that the information supplied with this filing does not quality for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statuies; and that my name apgpears in Block 10 or Block 11 it
changed, or on an attachment with an addgess, with all other ke empowered.

SIGNATURE: e {//f/ 06 12,297 - HIT

ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawa Daytime Phore #

e




