2004 FOR PROFIT CORPORATION . .

DOCUMENT # P03000091335

1. Entity Name

K.G. HAYNES CONSTRUCTICN, INC.

ANNUAL REPORT (AR) . .

FILED
Mar 08, 2004 8:00 am
Secretary of State

03-08-2004 90043 026 ***150.00

Principat Place of Business

2533 NW LAKEVIEW DR
SEBRING FL 33870

Mailing Address

2533 NW LAKEVIEW DR
SEBRING FL 33870

2. P

rincipal Place of Business 3. Mailing Address

N

Il

M

JAMES F, MCCOLLUM, P.L.
129 S COMMERCE AVE
SEBRING FL 33870

Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2ED34 (11/03
City & State City & Siale 4. FEI Number Applied For
<;,200 } 3 7 A { Not Applicable

i Count Zi Count iti

zp ountry P ountry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= [ . Name

It Y N VWA

Kenneth 6. HoNnes

Street Address (P.O. Box Number is Nol Acceplable)

0e.

Alkeu e

WSEBR/ M9

FL

Zip Code
32ZR7 0

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

smrumwéMMW Kenn E'H'\ G Hoyne S/Qwner - Fecs )
Sighature. lyped or ponted name of registered ﬁen[ and title f applicable. [NOTE: Reg:mered‘!\genl slgn.*_ure required when reinstating) /

2feios

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TILE {]change  [J Addition
NAME HAYNES, KENNETH G NAME
STREET ADDRESS [P O BOX 4043 STREET ADDRESS
CITY-ST-2IP SEBRING FL 33870 CITY-ST- 2P
TILE D (3 pelete TINLE [ Change [ Addition
NAME HAYNES, JOYCEC NAME
STREET ADORESS | P © BOX 4043 STREET ADDRESS
CITY-ST-2P SEBRING FL 33870 CITY-ST-2IP
THLE ' O Defete TiE [ change [ Addition
‘NAME R - - - — —— TP T e W C s e——— - NAME... - - - - - - —— o — s | ® - ————
STREET ADBRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE 1 pelete ME [JChange [ Addition
NAME l NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZP
THLE 7 Detete TITLE [ 1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE [ petete TITLE 3 change ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-ST-2IP

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify thal the information

indicated on this report or supplemental report is true and accurate and thal my signature shalt 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 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with ali cther like empowered.

B5-733%7

GNATURE AND TYPED OR PRINYED Ni

Kfrm &‘“1 G. HaL'm ey

SIGNING OFFICER OR DIRECTOR

228/ T

ate

Daytime Phong #




