2005 FOR PROFIT CORPORATION

FILED
Aug 03, 2005 08:00 AM

Secretary of State

_A_N_NUAL RE_PORT
DOCUMENT # P03000116287
1. Entity Name
MAI—l'wlhle HAYES INC.
Pringipal Place of Business _ Ma::'f{‘ng Address
1314 NORTHRIDGE DRIVE 1314 NORTHRIDGE DRIVE

LONGWOOD, FL 32750 US LONGWOOD, EL 32750 US

DO NOT WRITE IN THIS SPACE

A A

05122005  No Chg-P CR2E034 (10/03)
4. FE! Number Applied For
20-0312320 Not Applicahle

0 $8.75 aditional

5. Certificate of Status Desired y
Fes Required

8. Name and Address of Current Hegisterod Agent ]

MCGAVOCK, DENNIS H
1314 NORTHRIDGE DRIVE
LONGWOOD, FL. 32750

DO NOT WRITE
IN THIS SPACE

8. The above named entily sUDMits this Statement for the purpose of changing Nts registered office of registered agent, o bath, in the State of Florida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Sgnature. typed or prinied name of ragistered agent snd WIS I spplicabie

(NOTE Ragisiersd Agent slgnature requined when reinstating)

9. Election Campaign Financing

FILE NOWH! FEE 13 $150.00
Teust Fund Contribution,

Dus by Saoptember 7, 2005

$5.00 may Be
Added % Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not recsive the prior notice.

10. T OFTICERS AND DIRECTORS NI

P

MCGAVOCK, DENNIS H
1314 NORTHRIDGE DR
LONGWGCOD, FL 32750

TMLE

HAME

STREET ADDRESS
CiTy-ST-2IP

VP

MCGAVOCK, JEANINE M
1314 NORTHRIDGE DR
LONGWOOD, FL 32750

ImE

NAME

STREET ADDRESS
CITY-§7-2P

TITLE

HAME

STREET ADDRESS
Ciy-§7-2P

Y

TME

NAWE

STREET AQDRESS
CITY-5T7-271P

TITLE

NAME

STREET ADDRESS
CITY-5T-TIp

TLE

NAME

STREET ADDRESS
LITY-57- 2P

|

L HBRE e
L 3 A o-RlluE-Uss 10U, W

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the information supplied with this fiing does not qualify for the eemption stated in Section 118,57(){7), Florida Statules. 1 further certify that the information
indicated on this repart or supplemental repon Is true and accurale and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the carporation of the receiver or trustes empowerec to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biogk 11 if

changed, or on an attachment with an address, with all other like empowsred,

= -O/p7

" OR DIRECTOR

SIGNATURE: %fmﬂgaw EDOHPRI’NTEDHAME‘O?SJGM‘ .

7 [zd@s 407

Daytime Fhone #




