2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000081694

1. Entity Name
W. L. HAYDEN ENTERPRISES, INC.

- .

Principal Place of Business

395 RALLUS RD
VENICE FL 34253

Mailing Address

395 RALLUS RD
VENICE FL 34293

2. Principal Place of Business

3. Mailing Address

FILED

May 05, 2005 08:00 AM

ecretary of State

[T

[

I

!ll

Suite, Apt. #, elc, Suite, Apt #, elc. 1st MOORE CR2E034 10‘,104)
City & State City & State 4. FEI Number | |Applied For
o B 47-0927929 | [Not Asplicatis
- 5 -
Zp Country P Country 5. Certificate of Staws Desiied ~ [J  98-75 Additionat
Fe_e Requm_ad_
6. Name and Addross of Current Registered Agent 7. Nama and Address of New Registered Agent
Name - -

HAYDEN, WILLIAM L
395 RALLUS RD
VENICE FL 34293

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

City

o FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, iﬁ the étate of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed of prnted name of regestered agent and hlle F applicable

{NCTE Regsterad Agent sighatuts fequirad when remstatmg)

DATE

FILE NOW!!! FEE IS $150.00
After ilay 1, 2005 Fee Wili Be $550.00 .
Make Check Payable {o Florida Department of State

4. Election Campalgn Financing
Trust Fund Contribution. I

$5.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS 7 11. ADDITIONS/CHANGES TO OFFICEHS ;_AND DIRECTCRS IN 11

TiLE PST 1 Delete e [[]Change [ Additian
MAME HAYDEN, WILLIAM L RAME

STREET ADDRESS {395 RALLUS RD SIREET ADORESS LI 283449

CITY-ST-2P VENICE FL 34283 .. | CITY-51-2IP 05057 [35"" 5135‘-505 150, EID

THLE [ Dalste HiLE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-SI-2IP CITY-ST- 2P

TRLE [ petete 1LE O change  [J Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST- 2P CITY-§1-2P

TiLE [ Delete HILF [ Change ] Addition
NAME NAME

STREET ADDRESS STREF) ADIIRFSS

CHY-ST-2F olry-$i- 7P

1ILE I Delete k3 [l Ghange  [] Addition
NAME NAME

STREET ADDRESS SIRLEY ADDRESS

CIEy-S-2F CHY.S1-21P

HTLE ol O Datete TITLE [CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRFSS

GIFY-51-2P CHTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cartify that the information

indicated on this report or supplemental report is true an
of the corpoeration or the receiver or trustee empowered tgff
changed, or on an attachment with an agcires th afl gf

SIGNATURE:

7]
SIGNATURE ANEH

ccurg

- .n

e and fhat my signature shall have the same legal effect as if made under cath; that | am an officar or director
this pcrdt as requlred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

vod £y

3L
OR DIRECTOR

Data Daytrme Phone #



