2004 FOR PROFIT CORPORATION . . -
ANNUAL REPORT

FILED
Mar 03, 2004 08:00 AM

DOCUMENT # P95000070989

1. Entity Name
THE HAYES NORTHLAKE BUILDING, INC,

Secretary of State

Mailing Address

4365 NORTHLAKE BLVD
PALM BEACH GARDENS, FL 33410

Prncipal Place of Business

4365 NORTHLAKE BLVD

PALM BEACH GARDENS, FL 33410 US us

DO NOT WRITE IN THIS SPACE

ARG MR R

02232004 No Chg-P CR2E034 (10/03)
4. FE! Number Appliad Fer
65-0806069 Not Applicable

0 $8.75 acditional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

HAYES, NEIL J
4365 NORTHLAKE BLVD
PALM BEACH GARDENS, FL 33410

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered cifice or registered agant, or both, in the Siate of Flarida. | am lamilfar with, and accept

the: abligations of registered agent.

SIGNATURE

Signature, lyped o prnled pame of regrslered agent and lite if applicable

{HOTE Regstered Agent aignature required when reinstating)

DATE

9. Election Campaign Financing

: 1 .
FILE NOwil! FEE IS $150.00 Trust Fund Contribution

After May 1, 2004 Fee will ba $550.00

" '$5.00 May Be
Added to Fees

T

HoonongTa4s2
3/03/04-80015-003 15G.00

10. OFFICERS AND DIREGTCRS |

PD

HAYES, NEIL J

4365 NORTHLAKE BLVD
PALM BEACH GARDENS, FL

TILE

NAME

STREET ADDRESS
CITY ST 2P

VPST
HAYES, REBECCA W,
4365 NORTHLAKE BLVD

TITLE

NAME

STREET ADRAESS
GTY 5771

PALM BEACH GARDENS, FL

HILE -
NAME

STREET ADDRESS
CIvY ST 2P

TITLE

NAME

STREET ADDRESS
Culy-55-21P

THLE

NAME

STREET ADDRESS
CITy- ST ZP

Ik

NAME

STREET ADDRESS
GIrY-ST- Fil4

DO NOT WRITE
IN THIS SPACE

12. 1 hereby cenify that the Informalion suppliad wilh this filing does not qualify for the exemption stated in Section 119,07(3)). Flarida Statutes. [ furiher certity that the information
accurata and that my signature shall have the same legal effect as if made under oalhy; that | am an officer or direcior

mdicated an this report or supplemental report is true an i
af the corporation or the receiver O rusiee empowerad o exacute this report as required by Chapter
changed, or on an aitachmani with an address, with ali other like eryyered.

607, Florida Statutes; and that my name agpears in Black 10 or Block 11 .

Sel-771-177¢8

SIGNATURE:‘%%LL{_M (i aie L s
G RE ANO TYPED DR PRINTED NAME al SIGNING OFFICER GR CIRECTOR

e/&%/og

7 Da Daytrme Phane #




