FILED
2005 FOR PROFIT CORPORATION Feb 21, 2005 8:00 am

ANNUAL REPOR1 Secretary of State
DOCUMENT # P04000166494 o
1. Entiy Name 02-21-2005 90075 014 150.00
HAYWARD INTERIORS, INC.
Principat Place of Business Mailing Address e~ —
660 NW 1015T TERRACE 660 N 101ST TERRACE
PLANYATION, FL 33324 US PLANTATION, FL 33324 IS Bgef o e
| T i i
. _ ___ T IR e
2. Principal Place of Business 3. Malting Address IR I '!iJ ; il
Suite, Apt. #, etc. Suite, Ap:, ¥, elc, 0162005 Chg-P CR2E034 (10V03)
Ciy & Siate Ciy & Stale 4. FEI Numbes Applied for
6.0"3-'48 Iasc' Nof Applicable
e Country ap County 5. Cerlificare of Status Desred [ gg‘.’s Adglitional
6. Nama and Address of C Asg Agent 7. Nama and Address of New Registered Agent
Nama
HAYWARD, SANDRA A
660 NW 1018T TERRACE L o __Strgcz Address_[g.o._ Box Number is Nolf_gcep:ahie) e |
"PLANTATION, FL 33324
Clty FL | Zip Cade

8. The above named eniity subrrits 1his stalerment for the purpose of changing its registerad office or registered agent, or both, in the Stata of Florida. | am familiar with, 2nc accep:
the obligations of registered agens.

SIGNATURE
6, typed ur privied nanw of regicerad agert s § appkoatde. {NOTE: Regiternsd Agord wignifura required when rancztng) DATE
FILE NOWNI FEE IS $150.00 9. Elestion Campaign Financing $5.00 mayBe
After May 1, 2005 Foa will be $550.00 Trust Fund Contribution. 0 AddedtoFess
10, CFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P . ] Delete TILE Ol chamge [ Addition
RAME HAYWARD, SANCIRA A NAME
SIREET ADCRESS | 660 NW 101ST TERRACE STREET ABDRISS
CIFY-5T- 2P PLANTATION, FL 33324 Gy -5T- 29
me vP ] Daste TnE [ chmge [} Addtion
NAME HAYWARD, ANDREW H NAME
SFAEET ADCRESS | 660 NW 101ST TERRACE . STREET ADCRESS
CiTY-5T-2P PLANTATION, FL 33324 Civ-$T-29
TALE 1 Deite TLE [ change [ Addiion
NAME NAME
SYRECT ADDRESS STREET ADDRESS
CHTY-ST. 2P CITY-ST- 2P
TALE ElDctote . ___J§ Tme_ . [ Changs — [} Addtion -
NAME SAME
STREET ADCRESS STREET ADERESS
G- 51-2P CaY-ST.7P
TmE ] Datate e Ogene  [J Ao
HAE MAME
STREET ADERESS STREET ADDRESS
CHFY-ST-2P CiFY-ST-2F
TILE ] Detate TMLE [ Cnange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CiYY-51-7P

12. | hereby cerlify that iha information suppliad with this ﬁling doas not gualify for she exempiion statad in Section 119.07(3)), Florida Statites. | further certify that the inlosmation
indicated on inis repor! or supplementsai repor is true and accurata and that my signature shall have the sama lagal effect as if made under aath; that | am an officer o director
of the corporation or the receiver or Irustee ampowered to exacuts this report as requirad by Chapter 867, Florida Statutes: and that my name appears in Block 10 o Block 1111
changed, cr on an attachment with an address, willsapther like empawered

SIGNATURE A ﬁggjﬂlf/ﬁ!#hb ’/ﬁﬁ( (Ts4)236 0526

E OF SIGIING OFFIGER 7 Daytime Pram #




