2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 04, 2005 8:00 am

DOCUMENT # P03000145027 Secretary of State
1. Entity Name 03-04-2005 90069 042 ***158.75
RICHARD HAYMES, INC.
Principal Place of Business Mailing Address
557 VIVIAN DRIVE 557 VIVIAN DRIVE
COCOA FL 32926 COCOA FL 32926
us us
857 \fivinn be. 557 Vivine
Suite, Apt. #, etc. Suite, Apt. #, efc. 15t MOORE CR2E034 (10/04)
City & State ' City & State .... 4. FE! Number Applied For
C,O . ()‘acoﬂ 2162 4-' al {8\ y Not Appicable
Zip ountry Copniry ficate & i $8.75 additional
&qa i 2EVARD :5;99( &EVFH!D 5. Certificate of Status Desired  _. ﬁ Fae Required
6 Narne and Addrass of Current Registered Agent 7. Name and Address of N_ew Registered Agent_

- . Name -

~ - - - — -

“HAYMES;'RICHARD T . —

557 VIVIAN DRIVE Street Address (P.O. Box Number is Not Acceptable)

COCOA FL 32926

City F L Zip Code

B. The above named entity submits this statement for the purpose 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.

SIGNATURE

Signature, lyped of printed name of registered agenl and btle if applcable (NQTE. Regrstarad Agent signature required when reimslating} DATE

9. Elaction Campaign Financing $5.00 May Be
TrustFund Contribution. {J  Added to Fees

OFFIC RS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P : [ Delste TITLE [Jchange (] Addition
NAME HAYMES, RICHARD NAME .
STREET ADDRESS 567 VIVIAN DRIVE STREET ADDRESS
CITY-ST-7IP COCOA FL 32926 CITY-ST-7IP
WiLE [ Delete TE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 2P )
MLE. w - - - - 3 -Delets TILE _ ] change O] Addition
NAME NAME
_ STREET ADDRESS STREET ADDRESS e .
“orvsraze | . : - A st ~ - - B e - .
NRE . 7 Delets TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP CITY-ST-2IP
ILE O pelete THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-21F
TILE [ Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this 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 officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attagfyent with an ggdressy with all other like empowered.

SIGNATURE:

NAME OF SIGNING OFFICER OR DIRECTOR

Daytma Phone #




