-

ANNUAL REPORT

2004 FOR PROFIT CORPORATION

FILED
Apr 19,2004 8:00 am

DOCUMENT # P16984

1. Entity Name

HYNES INC.

ecretary of State

04-19-2004 90369 048 ***150.00

Principal Place of Business

6525 MORRISON BOULEVARD
SUITE 515
CHARLOTTE, NC 28211

Mailing Address
6525 MORRISON BOULEVARD

SUITE 515
CHARLOTTE, NC 28211

14004549

AT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 04082004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
56-0506777 Not Applicable
Zo Country Zp Country 5. Cerffficate of Status Desired 0 $8.75 Additional
e Fee Required
6. Name and Address of Current Registered Agont 7. Name and Address of New Reglstered Agent __
T— L - = — — - = - B B = Name
CT CORPORATION SYSTEM

1200 S. PINE'ISLAND ROAD

Street Address (P.0. Box Numbes is Not Acceptable)

PLANTATION, FL 33324

City

FL | Zip Code

8. The above named entity submits thig staternent 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 or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signatura required when reinstating)

DATE

FILE NOWI!!' FEE IS $150.00
After May 1, 2004 Fee will be $550.00

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

Tl 5

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS ANC DIRECTORS 1.
TITLE VP , O delete THLE [ Change [T Addition
HAME JACKSON, HENRY C IlI NAME
STREET ADDRESS | 3729 COREY PL NW STREET ADDRESS
CITY-ST-21P WASHINGTON, DC 20016 CIY-ST-2Ip
TITLE P ] petete TIMLE [ change [ Addition
NAME GREENE, JOHN E. NAME
STREET ADDAESS | 3105 FOXRIDGE RCAD STREET ADDRESS
CITY-ST-ZIP CHARLOTTE, NC 28226 CITY-ST-21P
TTLE AVAS [ Delete TITLE [ Change [ Addition
“NAME~- — —[-THREATT+DIANE G . -~ - - SR SR NAME - = = T e
STREET ADDRESS | 417 AMANDA DR STREET ADDRESS
CITY-ST-2P MATTHEWS, NC CITY-5T-24P
TME VPAS [¥Delete TImE VPAS Cichange  [wefddition
NAME MADARIS, JENNIFER NAME SCJ‘F ) G-A-q ‘
STREET ADDRESS | 930 GATESHEAD LN. streET AORESS | S0 Daffedil LA
CITY-ST-7P MATTHEWS, NC 28105 CITY-ST-2IP Concer 4, Nt Axoas
TME vP 7 pelete TmE : [ Change ] Acdition
NAME WASP, MICHAEL E NAME
STREETADCRESS | 4608 AVE LONGCHAMPS R STREET ADDRESS 7 -
- omv-st-zp | LUTZ, FL 33549 L CITY-57-2P ' ek S
| TmE veoo o £ Delete TLE C ‘ O Change  [7] Addition
HAME GELINAS, PHILIP A . NAME : :
STREET ADDRESS | 9 MICHAEL WAY || STREETADDRESS | I -
CITY-S7-2IP ACUSHNET, MA_02743 GITY-ST-2P

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Forida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receivers
changed, or on an attachmen

SIGNATURE:

ustee empowered 16 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(] aﬁdressga&l other like empowered.
4 - A&@é 'V/X/U# TY-36 5 - /A0 X3l0
RE AND TYPED OR PRINTED NAME OJSIGNING OFFICER OR DIRECTOR 777 Date Daytime Prans #




