2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED

DOCUMENT # P9300000466%  -. Feb 09, 2004 08:00 AM
1. Entry Name Secretary of State
J.P. HAYES CONSTRUCTION CO., INC.
Principal Place of Business Mailing Address
128 DARRELL COURT PO BOX 5218
FREEPORT FL. 32433 NICEVILLE FL 32578
* PrinC!pai Place of Business > Mai“ng Address 7 7 | ”II”II I| “" Ilm II”‘ Ilm II II |||‘| || | |”” |‘|‘||‘ H ‘ll’
Suite, ApL ¥, etc Suite. ApL. #, elc ' " MOORE CRPEG34 (11/03)
Cily & State City & Stale 4. FE Number Thpplied For
59-3209622 Not Applicable
ap Country Zip Country 5. Centficate of Status Desired O ?i‘gg{ﬁ:;ﬁma]
§. Name and Address of Current Registered Agent i 7. Name and Address ot New Hegistered &gém - T

Name

‘;leaYEthR%EE gOURT Street Address (P.O. Box Nﬁrﬁber is Not Acceptable)

FREEPORT FL 32438 : — ' ' —

City ' FL [ Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am famifiar with, and accept
the chligations of registerad agent. .

SIGNATURE . i .. L
Tignalute, Wpea of pred rame of registered agent and e # applicable INCOTE Registered Agent Sigrature required when reinstatingy DATE
| " FEE IS $150.00
FILE NOW..: FEE I.S $150.00 Ce e 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee WI_H be 3.55':."0&» e Trust Fund Contribution, [} Added te Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO GFFICERS AND DIRECTORSIN 11, .. .
nne P 1 Detete MLE CFchange [T Addition
NAME HAYES, JOHN P HAME HO00DORg 2262
STREET ADDRESS | 128 DARRELL COURT STREET AQDRESS DE."‘}. D’D‘}"‘Sﬂﬂ 1 ?_UEE iSD . ﬂﬂ
LITy-sT- 2P FREEFORT FL 32438 o CITY-ST- 2P L B
e ST O peise  § "mE [ Change  [3 Addition
NAME HAYES, NANCY NAME
STREET ADDRESS | 128 DARRELL COURT STREEY ADGRESS
CIFY - ST-78 FREEPORT FL 32439 ] o | stz
e 7 Delete TiIE T ehange [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P B ) CITY-SY-2IP o
TALE [J Delete L I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP ) 3 ) CITY-ST-2IP
TITLE 3 Delete l me [J Change ~ [ Addition
NAME NAME
STREET ADDRESS STAEST ADDRESS
CITY-ST-2P CITY-ST-2P o
TILE 3 pelete TITLE [C] Changs ~ [J Addition
NAME NAME
STREET ADDRESS STREET ADJRESS
CITY-S7-2IP CIrY-sT-21P

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 oally; that | am an officer or director
of the corporation or the receiver or truslee empowered (0 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with ali other like empowered

SIGNATURE: V\M&w N&fﬁt@ N hwiey Ly E5 5%/5/%[ @S@Qf??#%tﬁ |

GNATURE AND TYPED ORJRINTED NAME OF SI?NING OFFICER OR DIRECTOR Cele ime Prone ¥

12. | hereby cerlify that the information supplied with this filing does not qualify for the exermgption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information




