2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P03000144916

HAYES CONTRACTORS, INC.

3303 LAUREL DR.

Principal Place of Business

GULF BREEZE FL 32563

Mailing Address

3303 LAUREL DR.
GULF BREEZE FL 32563

2. Principal Place of Business 3. Mailing Address

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 91047 Q06 ***150.00

i

[

il

_ HAYES, JOHN § .- e —
3303 LAUREL DR.
GULF BREEZE FL 32563

Suite. Apt. #. stc. Suite. Apt #. etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
8‘f - ]QZ 0, 0 G Z. Nat Applicable
Zip country Zp County 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL I Zip Code

SIGNATURE

8. The abave named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept
the obligations of registered agent.

Signature, typed or pninted name of regislered agert and title il applicable

(NOTE: Regislared Agent signature requrscd when rensiating) DATE

#. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

_OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD , . T Delete TIMLE Ol Change [ Addition
NAME HAYES, JOHN S . . NAME
STREET ADDRESS § 3303 LAUREL DR. STREET ADDRESS |
CiTY-ST-2IP GULF BREEZE FL 32563 CITY-ST-2IP
TITLE I pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TITLE 3 seletn TITLE [J Change [ Addition
HAME NAME
STRCET ADDRESS - — e e e e -l sTREET ADDRESS ™|~ -
CITY-ST-7P CITY-ST-21P
TITLE ] Delete TILE [t Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-7IP
TTLE £ Delele TILE [Ichange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF I CIFY-5T-ZiP
TIMLE 1 Delete TITLE [ Change  [] Addition
NAME KAME
STREET ADDRESS STREET ADORESS )
CITY-ST-21P CITY-ST-2P

12. { hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. ! further ceriify thal the informalion
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as # made under oath; that | arm an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gn address, with all cther like empowered.

SIGNATURE:

/28

7 §s6-5¢s-033/

NATURE AND TYPED OR PRINTED NAM,

F SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #

r v/ 4




