i

2005
5 ANNUAL REPORT (AR) .

FOR PROFIT CORPORATION

FILED
Apr 20, 2005 8:00 am

4

DOCUMENT # P04000130419 _ ecretary of State
1. Entity Name 04-08-2005 90036 045 ***158.75
JOSEPH A. HAYES FOUNDATION, INC.
Principal Place;of Business Meailing Address
1435 GREENTREE AVENUE 1435 GREENTREE AVENUE
LBJSHTOW FI. 33830 BQRTOW FL 33330. .
| AL RS O Y L T T O
2. Principal Pldca ot Business 3, Mailing Address
Suite, Apt, #| ofc. Suite. Apt. #, elc. 13t MGORE CR2E034 (10/04)
) ] e
City & State’ City & State 4. FE| Number L-TApplied For
L)}l - 660572 Not Applicable
e Country Zp Couty 5. Cerlificate of Status Desired $8.75 acdionat
. Faa Required
i 6. Name and Address of Current Registered Agent 7. Nama and Addmss of Nsw Registered Agont
—— ?%ﬁpgmgigynggv—’—'CE C‘O—M“———PANY-—'-— - - -sr:eet‘Ao;uré'ss:—P.o. Box Nﬁri'lb'sr:Nol Adcb’;téble) ==
TALUAHASSEE FL 32301
City FL l Zip Code

-SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | amn tamiliar with, and accept
the obligations of regislered agent.

s:gmm., Iyped or piintad nama o regisisted agent ang utle | eppicable {NOTE. Rogisterad AQari seJrafurs raGuired when rins:aing) DaTE
9. Election Campaign Financing 4$5.00 may Be
Trust Fund Contribution.  [[]  Aaded to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

: O Deteta e T change  [C) aadition
NAME HAYES, JOSEPH A NAME .
STAEET ADDRESS | 1435 GREENTREE AVENUE STAEET ADDRESS
CiIY-ST-2P BARTOW FL 33830-6745 QrY-Si-2iP
fnE D O Delete g [ change [ Adeition
NAME GILCHRIST, ANDREW NaME
STREE] ADORESS | 1436 GREENTREE AVENUE STREET ADDRESS
OFY-S1-21F BARTOW FL 33830-6745 CITY-51-2P
nie o} O Detste e O change [ Asditca
NAKE GILCHRIST, MICHAEL MAME
SIREET ADCRESS | $435 GREENTREE AVENUE — « -] SIReEt anORESS | - —ee- —— - P
CMy-51-21P BARTOW FL 33830-6745 CHTY-51-7P
i - O Deieta TE Othange [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
oly-51-ap CIFY-51- 2P
IiLE O Delete TILE O changs [ addition
NAME NAME
S1REED ADDRESS STREET ADDRESS
Cimy-S)- P oY-51-2P
e O Detats TIE 3 change [ Aduition
KAME HAME
SiREET ADDAESS SIRELT ADDRESS
CITY-8T-{IF . OIY-51-2P

indicated on

s reporl or supplemantal report is true al

Josewh 4. Ha

12. Fhereby carﬁ‘lz that the information suppked with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information

i accurate and thal my signature shall have the same legal effect as if made under cath; that! em an officer of director
ol the corporation of the receiver of usise smpowared to execute this report as reguired by Chapter 607, Florida Stansies; and that my name appears in Block 10 or Block 11if
changed, ¢r on an aitachment with an address, with all other like empowered.

B63-539-3/ph

siaNATURE: Qe 0 Mager, Tose

yes D‘?/A/ b5

/

Daytme Phooe ¥




