2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000091335 Feb 22,2005 08:00 AM
1 Ently Name - . Secretary of State
K.G. HAYNES CONSTRUCTION, INC.
Principal Place of Business " Mailing Address _
2533 NwW LAKEVIEW DR 2533 Nw LAKEVIEW DR
SEBRING FL 33870 _ SEBRING FL 33870
e NN A
Suite, Apt #, etc. - Suite, Apt #, efc, CT T 1st MOORE CR2E034 (10104)
City & State T City & State o | 4. EEI Number i Applied For
——— 20-0137171 Not Applicable
e Country 4p Country 5. Ceriificate of Status Desired | ?i'gigiﬁﬁom"
6. Name and Address of Current Registared Agent - 7. Name and Address of New Registerad Agent
o - Name T
§5A3\;N[E\?V’ EEI?@I\EE'\?V%R Street Address (P.O. Box Number is Mot Acceptable)
SEBRING FL 33870
City FL Zip Code

8. The above named enlity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida | 4m familiar with, and accept
the obligations of registered agent. _

SIGNATURE

Sgmaturs. typed of prnlag nek of rogrstered agent and hile d sepicatie - (NOTE Fegisterad Agent sugnalure roquired when renctanrg) o N DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing  $5,00 May Be
Afier May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of Siate
10, __ COFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN {1
MILE D T - [ pelete i [] Change  [7] Addition
HANIE HAYNES, KENNETH G hAME R LR e
SIRLETADDRESS | P O BOX 4043 STREFT ADDAFSS i edd Da-Bnd 1 -0 150,00
Cily-S1-7Ip SEBRING FL 33870 COYLS0 AR
1ILE D ‘ B O oelete N [ Change”  [T] Addition
NAML HAYNES, JOYCE C . NAME
STRELT ADDRESS | P O BOX 4043 STREET ADDRESS
CIry. ST ¢ SEBRING FL 33870 CHY S 7P
THLE 1 Belete T [CJ Ghange T Addition
NAME NAME
STREET ADDRESS - . CTREET ADDRESS
Y ST-4F CHY-SI-20
e O belete HILE I Change [ Addition
NAME NAKE
SIRCET ADDRESS SIRFET ADBRESS
CiTy-§7-2p ClY-81- 4P
e T i S Ol Delete [ mne Ichange [ Addition
NAME HAN
STREIT ADDRESS STRILTADDRESS
Ciy-SI-2tp fHy-S1- 20
i " O Delele m Ol change [ Addition
NAME NAMF
SEREFT ANDRESS SIAELTADDRTSS
cny-st-ip CITe.SE QP
K.

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes, | further ¢ertify that the Tnformation
inclicated on this report or supplemantal reportis true and accurare and that my signature shall have the same legal effect as if made under cath, that | am an afficer or director
of the corporatien or the receivar or trustes empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: ' Iepneth G %/yes -?://7/03”" F63-395-7237

SIGNATURE ANG TYPED O INTED NAME OF SIGNING OFFICER OR DIRECTOR ~ Daims Phane &




