2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} o FILED

DOCUMENT # P95000023338» Feb 16, 2004 08:00 AM
1. Encly Name Secretary of State
HAYS ENTERPRISES, INC.
Principal Place of Business Mailing Address
2820 S. TAMIAMI TRAIL - 2820 8. TAMIANI TRAIL
SARASOTA FL 34232 SARASOTA FL 34238
us us
T v AT
Suite, Apt. #, etc. Suile, Apl. #, elc T MOORE CR2ED34 (11/03) -
Cily & State City & Stale | 4 FoiNumoer . T TapphedFor
- o 65-0568659 Not Applicable
Zp Country ap Couniry 5. Certficate of Status Desired [t ?i;esq Lﬁ?:;““"a'
6. Name and Address of Current Registered Agent - 7. Name and Addross of New Registered Agént —
Name
;1?2‘68,8 M‘l!%m?fblarRAIL Sireet Address (PO, Box Number is Nat Acceplable) ]
SARASOTA FL 34239 —
City ' FL \ Zip Code

8. The above named entity subrmits this statement for the purpose of changing Its registered office or registered agent, or both, i the State of Flonda. Lam familiar with, and accept
the obligations of registered agent.

SIGNATURE _ . — - woeo
Signawre P03 or prmted name o regrstered agent and [ite 4 apphcable {NQOTE Regstered Agenl signanre reguirsd when rainstatiog) DATE o
A 150 '
FILE NOWLI! FEE l?’ $150.00 9. Election Campaign Financing $5.00 May Bs
After May 1, 2004 Fee will be $550.00 . Trust Fund Contrtbution. O Added 1o Feas
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS o 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DPST [ Dekere TLE [l Change  ~ [T Addition
HAME HAYS, MICHAEL NAME
STREET ADDAESS | 2620 S. TAMIAMI TRAIL STREET ADDRESS
EITY -31.21P SARASOTA FL 34239 o CITY-51- 2P S o
TIIE O peiere WTLE [ change [ Addition
NAME HAME HOOOo0054 751
STREET ADDAESS STREET ADDREES 02/17/04-830003~-002 150,00
G- ST- 7P CITY-ST-2R - *
e O] celete TALE [ Change [J Addition
NAME HNAME
STREET ADDRESS STREET ABDRESS
oY -51-21P CITY-ST- 2P _
TITLE [ Delere e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP o o CITY-ST-2IF e
TITLE O pelete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-$T-2IP
THLE 3 celete TIRLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CitY-S1-2P CITY-ST- 2P

12. | hereby ceitify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(#), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and tha! my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 807, Florida Statules; and that my name appears in Block 30 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 3

SIGNATURE AND TYPED OR PRINTED Daytme Fhana #




