2004 FOR PROF!T CORPORATI

ON

FILED
ANNUAL REPORT . L
DOCUMENT # P03000114203 Apr 26, 2004 8:00 am  ;
et s ecretary of State
&
HAYES CLEANING SERVICE, INC. 04-26-2004 90987 018 ***150.00 'f.%:
. ¥
Principal Place of Businass Mailing Address gg .
“2720 PLEASURE LANE 2720 PLEASURE LANE LT
- §T. AUGUISTINE, FL 32084 ST. AUGUSTINE, FL 32084
TR e l|III!|IHIIIIJIIHNIIIIIIIINIIIIIIHIIINIIIIIIlIIIIIIIIIIIIIHIIHHIII
Suite, Apt. #, elc, " Suite, Apt. #, etc. 03082004 Chg-P CR2E034 “0!03) :
City & State City & State 4. FEI Number \ii:‘lt Applied For - . g
HO~ %C)JTQ‘SJ,L Not Applicable "%
Zp Counlry Zip Country 5. Certificate of Status Desired (] &G’a ;asq Iﬁdr:;“’"a' 3 :}.
6. Name and Address of Current Registered Agent =~ 7. Name and Address of New Registered Agent - - A WI
Narhe . \5‘ .
INTERNOSCIA, DAVID Rl "D’/ HAYES N
3149 PONCE DE LEON BLVD., UNIT #7 Street Address {P.0. Box Number is Not Acceplable) ¥
ST. AUGUSTINE, FL 32084 — — 3
3 Q10 PLEASURE AN -
b City q— PIU\ G’\l_STf NC FL Zip Code '5,’2\.)3\/

changed, of on an attachment with an address, with all other like empowered.

{SIGNATURE IL)ML(;'A o

L

71029 rmLL i /w«

Daylime Phone # -

:' -
i

8. ¥he abave named ennty submits this statement for the purpose of changing its registered ofﬁce or registerad agent, or both, in the State of Florida, | am familiar with, and accept @;
. the obhgatmns of registerad agent. ) N
SIGNATURF v lr\) \\ ’PN)M \A) A \'\"‘ S 3{0 /OL/."ZP ¥
'__ 4‘ 19nna|urc typcd or pmtsu‘ﬂnmu of 18gistered nk t aridl title it appécabie. (NOTE: Registared Agen! signdjure required when rd\nstating) DATE . - '
E L e T ’
: FI!L,E: NOWN! FEE 1S'$750.00 9. Blection Campaign Financing $5.00 Mayge | ' TS
After May 1, 2004 Fee W}',“fbe $550.00 Trust Fund Contribution, Added to Fees [E . L
o i i e
10. "OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i .
TME PST - [ pelete TLE [ Change ] Addition :

Y HAYES, WINDY NAME Sl
STREET ADDRESS | 2720 PLEASURE LANE STREET ADDRESS ) ‘ . w

| emr-stze | ST. AUGUSTINE, FL 32084 Cy-sT-27P - -

. THLE vD O oekete TTLE ‘[JChange [ Addition °
NAME HAYES, WINDY : , NAME - .
STREET ADDRESS | 2720 PLEASURE LANE ' STREET ADDRESS b3
omv-sT-2¢ | ST. AUGUSTINE, FL 32084 ; CIFY-5T-28P a
STmE - ~ - Ooeite TmE . _EJChange  [] Addilion - .
NAME . NAME Bl T
STREET ADDAESS i STREET ADDRESS PR ;
orvsr-2p, | . CTY-ST-7IP o :
e 7 celete TME CJChangs  [-JAtdiion _
NAME ‘ NAME RS i

| STREET ADDRESS STREET ADDAESS i
CiTY-ST-2P |- CrY-ST-2IP e -

TME — [ pelete TME [] Change |:l Additicn
NAME NAME 3 ‘.

|’ &mmeeT ADDRESS | STREET ADDRESS . e . .
CY.ST-2IF ¢ - CTY-ST-2IP ) o N
e ' [ Dete e [ Ohange, ZCTAgilon

T * NAME & RS :

'| - sReET pdmkess. | STREET ADORESS e REeT Lo
oary-si-zip CIy-§T-2IP ; = HRLLES
12. | hereby certify that the informatian supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes..| further certify that lhe |nformaﬁon :ig .

" indicated on

is 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.officar or, director *°
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block A0 or Block it

Prsdind

BIGNATURE AND ?VJED oﬁﬁmen W OF SIGNING OFFICER OR DIRECTOR
* )



