e

FILED

.

"" 2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT ecretary of State

) Y *okk
DOCUMENT # P030001 45225 04-26-2004 91027 022 150.00
1. Entity Name
HAYES INSURANCE, INC,
Principal Place of Business Mailing Address )
2474 37TH AVENUE NORTH 2474 37TH AVENUE NORTH
ST PETERSBURG, FL 33713 ST PETERSBURG, FL 33713 .
T S AR
Suite, Apt, #, etc. Suite, Apl. #, elc. 04222004 Chg-P CR2E034 (10/03)
B T e O e R e
. 5 ?" 35?925'§é Not Applicable
Zip Counry ap Country 5. Certificate of Status Desired O gf?e;gesq l:;?:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HAYES, CATHY L
2474 37TH AVENUE NORTH Street Adcress (P.Q. Box Numbes is Not Acceptable)
ST PETERSBURG, FL 33713

- City FL | Zip Code

B. The above named entity submits this staterment 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, typed of printed name of registarad agenl and title i applicatie. (NOTE: Registered Agent signature required when reinstating) DATE

i1

) FILE NOWINl FEE IS $150.00 9, Election Campaign F.inancing $5_00 May Bea

T‘Aﬁer May 1, 2004 Feo will be $550.00 Trust Fund Contribution. 0O  AddedtoFaes
10. . OFFICEAS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P.VP L Delete TILE . Ocnange [ Addiion | .

| HAME === HAY ES CATHY iT=——" B 7 e B _' = B
STREET ADDRESS | 2474 37TH AVENUE NORTH STREET ADDRESS
CiTY-ST-2P ST PETERSBURG, FL 33713 CITY-ST-21°
TITE 8T . [ oelete THLE [ change  [J Addition
NAME - "HAYES, CATHY L NAME
STREET ADDRESS | 2474 37TH AVENUE NORTH STREET ADDRESS
CiTy-ST-7IP ST PETERSBURG, FL 33713 CITY-57-2IP
TILE 7 petere TME [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IF
TiNE [} elete TILE [ Change [T Addition
HAME NAME
$TREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CGITY-ST-21P
TILE [ petete TRLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IF CITY-5T-2IF
TITLE ] Deiete TITLE [ change  [CJ Addition
NAME NAME
~STREET ADDRESS - - S = : . STREETADORESS-| - - = - i et = [r———

CITy-5T-21F CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(), 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 of the jeceiver or trusiee empowered tofaxecuie this repor! as required by Chapter 607, Florida Statutes: and that my name appears in Stock 10 or Block 11 if
changed, of on an attaghrhent with an addres?. with aj ofer like empowered.

Crrpey L HWAYES Y-13-04 727-5%-77

N

SIGNATURE:

SIGNATURE 0» TYPED OR PRINTED NAME ﬁ SIGNING OFFICER OR DIRECTOR Cate Daytime Phona #

v



