< 2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 23,2006 8:00 am

DOCUMENT #P03000145225

1. Entity Name

Secretary of State

01-23-2006 90114 017 ***150.00

HAYES INSURANCE, INC.

Principal Place of Business

2474 37TH AVENUE NORTH
ST PETERSBURG, Fi. 33713

Mailing Address

2474 37TH AVENUE NORTH
ST PETERSBURG, FL 33713

40004891

A G

2. Principal Place of Business 3. Maiting Address ]
_ B . @0 Ve 77 é
Suito. Apt. #. etc. Sulto, Apt. &, etc. 01192008  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
Frnictias Brne, Froson| 593392586 Nt Applicable
Zip Country Zip . “z " . $8.75 Acditional
5. Certificate of Status Desired O
3378 / in.‘z.u < Fee Required
6. Name and Address of Current i d Agoent 7. Namas and Address of Now Registerad Agent
Name

HAYES, CATHY L
2474 37TH AVENUE NORTH
ST PETERSBURG, FL 33713

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

City

FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. -

n

SIGNATURE .
W.w«mmdwmmm“w. {NOTE: Repixtersd Agent signature required when reiastating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PVP ‘ (3 Detere TILE Clchange [ Addilion
NAME HAYES, CATHY L NAME
STREET ADDRESS | 2474 37TH AVENUE NORTH STREET ADDAESS
ov-si-2¢ | ST PETERSBURG, FL. 33713 CITY-S5-28
THE ST [ oetete it CJChange [ Addition |
NAME HAYES, CATHY L MAME
STREET ADORESS | 2474 37TH AVENUE NORTH STREET ADDRESS
CITY-ST-2P ST PETERSBURG, FL 33713 CITY-S7-2P
e [ pelste TME [ Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cvy-S1-2p CITY-ST-2P
TLE 1 perete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST- 20 oy-S1-2w
TME [ Delete TIE O cange [ Aodition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
ITLE [ Detetn TILE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZP CITY-ST- 29

12, | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

exﬁ:te this repgrdt as required by Chapter 607, florida Statutes; and that my name appears in Block 10 or Block 11 if
r empowerad.

7-8%6 7757

Daytime Prone §

] - 192006 72

mnfﬁrommolm




