2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 10, 2005 8:00 am
Secretary of State

DOCUMENT # P03000085776

1. Enlity Name
AMY R. HAYNES, PA

Principal Place of Business

808 E STH STREET. -
ENGLEWOQD, FL 34223

Mailing Address

-B0B'E 5TH STREET
ENGLEWOOD, FL 34223

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

(03-10-2005 90156 049 ***150.00

20024350

LR T

. 02042005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Mumber Applied For
81-0627937 Not Applicable
Zp Couniry Zip Country 5. Ceniﬁcats of Status Desired O $8.75 Additional
- —— . . - . Fee Required
6. Name and Address of Current Regl d Agent 7. Name and Addmu of New Registered Agent
TSN Name

i
HAYNES, AMY R

808 E 5TH STREET
ENGLEWOOD, FL 34223

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

City

FL r Zip Code

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

the obligations ¢f reglstered agent.

SIGNATUBE

v

Signaturs, lypad or printac nama of registared agent and

ttle if applicable. (NOTE; Registerad Agent signature Tequired when rainstating)

DATE

. -FILE.NOW!II. FEE IS $150.00
Aftor May 1, 2005 Fee will be $550.00

. . !
9, Election Campaign Financing
Trust Fung Contribution.. . ¢

$5.00 may Be
! Addedto Fees

ADDPTJONS,‘CHANGES TO OFFICERS AND DIRECTORS IN 11

10.. QFFICERS AND DIRECTORS 11.
TITLE D ] Delete TITLE I change [ Addition
NAME HAYNES, AMY R - . HAME
STREET ADDRESS | 808 E 5TH STREET STREET ADDRESS
CITY-ST-2IP ENGLEWOOD, FL 34223 CITY-ST-7P
TILE O Detete HILE [Ichange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§1-2P ) CITY-ST-2P
NLE. - Ooelete _ 8 me. . _|- — - - - - ] Change — [ Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-2P
TITLE O Delete TIME [ Changz [ Addition
NAME NAME :
SIREET ADORESS SIREET ADDRESS
CITY-57-2IP cirY-51-7P
TILE [ Delete TITLE I:] Change ] Addition
NAME Ao e = . ~- - Qe - - T e RTAE T
STREET ADORESS | = = = -+ - === - o = STREET ADDRESS ™| -~ -~ - - e
CITY-SE2P. |7 0! 7 e sy R Lt -CIY-SI-2P ¢ 5
e I B : O oetee™ < L ime S o [J Change I:lAddmon
NAME - - -« e - eee - C e e e s — [ NAME- - - - - e ——— - - U U
STREEFADORESS | © = ... =7 T - AT on )| STEETADDRESS f T - e e U

A}
Ciy-5T-2P CITY-ST-21P

12. 1 hereby certify that the information supplied with this filin g
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 1t9.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signalure shali have the same legal effect as it made under cath; that | am an officer or director

of the corporation or 1he receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

changed, or on an attachmeat™
SIGNATURE: Q, /

an address, with,all other fike empowered,

/q my /2 HO L//:ej

Daytrne Prana #

3 —’7-'05 X)-473- 756K




