2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) - FILED

DOCUMENT # P95000023339 Mar 17, 2005 08:00 AM
1. Eniity Name ] Secretary of State
HAYS ENTERPRISES, INC.
Princlpal Place of Businass _ - ) T ]\ﬂ%g ;dréss
2620 8. TAMIAMI TRAIL 2620 S. TAMIAMI TRAIL
SARASOTA FL 34235 SARASOTA FL 34235
us us
T
Suite, Apt. #, elc. _7 ] - Suite, Apt. #, ete. - 15t MOORE CR2E034 (1Uf04)
City & State ; T Chiy & State 4. FEl Number Appliad For
65‘0568659 MNot Applicable
Zip Counry i Country 5. Cerlificate of Status Desired | gi';esqlﬁf’:fo"aj
6. Name and Address of Currant Registerad Agent ) ) 7. Name and Address of New Registered Agent
Name '
g&%séwgm?ilﬁﬁlﬂ/\m Sweet Address (P.Q. Box Numbaer 5 Not Acceptabla)
SARASOTA FL 34239 '
City FL Zip Code

8. The above named entity submits this statement for the purposé of chéng‘rnérit's' régistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant

SIGNATURE

Sgrature, veed o printed name o registarsd agent and lile_f applcable (NOTE. Ragstarad Agant signatufe raqumed when rensiatng) DATE

FILE NOW FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Chack Payable to Florida Department of State

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS | 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
ML DPST - - ' 1 pelete 1ILE O change ] Addition
NAME HAYS, MICHAEL HAME UDQDQBEBBEES

STREET ADORESS [2620 8. TAMIAMI TRAIL : STREET ADDRESS ﬁ%.‘ai?.'fDS'BDSEE“BDE 150, Bﬂ

CIiy- ST-2IP SARASOTA FL 34239 . - L7¥-51-21P

TILE [ Delete TILE [J change ] Addition
NAME NAME

51RLET ADDRESS STREET ADDRESS

CITY- 57-2P CTY-SI-2IP

TITLE 7 Delete TILE [ change [ Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY.ST. 2P ciiy-81- 27

e - O delete TiLF [ change ] Addition
HAME HAME

STRFET ADDRESS STREET ADDRFSS

Iy ST-2IP Iy -SE- P

1 3 pelets e O change ] Adcition
NAMC MAME

SIRFET ADDRESS SIREET ADDRESS

CITY S1.2iP CIlY-ST-4F

Tmr [ Delete THLE [Jchange  [] Addition
NAME NAME

CTREET ADDRESS SFREET ADDRESS

GilY. §1-71P CITY-51- 7P

12. | horeby cerlify that the information supplied with this filing does not qualify for the exempiion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under eath, that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as requirad by Chapter 607, Fionda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered

SIGNATURE: el A Klares Mishee] £ Anys 37ry-p5  PS-FST-2133

SIGNATURE AND TYPER OR PRINTED AME OF SIGNING OFFICER OR DIRECTOR ~ © Date Daytma Phons ¢




