FILED
2005 FOR FROFIT CORPORATION Jan 21, 2005 08:00 AM

ANNUAL REPORT
DOCUMENT # P95000070989

1, Entity Name

THE HAYES NORTHLAKE BUILDING, INC.

Secretary of State

Pringipal Placa of Business Mailing Addross
4365 NORTHLAKE BLVD 4365 NORTHLAKE BLVD
PALM BEACH GARDENS, FL 33470 US PALM BEACH GARDENS, FL 33410 US
* 01182005 No Chg-P CR2EQ34 (10/03)
DO NOT WRlTE IN THIS SPACE 4. FEI Nurnber Applied For
65-0808069 Net Applicable

O $8.75 acdiional

5. Certificata of Status Desired Fee Required

6. Name and Address of Current Registared Agent

55 NORTHLS . DO NOT WRITE

4365 NORTHLAKE BLVD

PALM BEACH GARDENS, FL 33410 IN THIS SPACE

8. The above named entily submils this stalemant for the purpese of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations ¢t regist}ared agent.
Al o ) fart WA

SIGNATURE 2% o 74 AT, . ———— -
o name of fegistered aquFmd ulte ol app.hubln . (NOTE Registered Agent signalure requwed when renstarng) DATE
[ L ;._ T - ;V ':‘:‘A?’ “A.‘ o , K . e
FILE W EEE 1 150.00 9,-Election Campaign Financing ~ ; $5_00 May' Be - . . : . .
After Mayh-l'? 2005 FQEQ 3“?' be $550.00 Trust Fund Cantriputian. - O Added to Feas ) :
i) "~ GFFICES AND DIREGTORS ] Lﬂ.fﬂ@ljfﬂ' HEST T
e 7 = 01/24 N5-50ES-001 150,00 |

NAME HAYES, NEIL J
STREET ADBRESS | 4365 NORTHLAKE BLVD
CITY-51-21P PALM BEACH GARDENS, FL

THLE VPST

NAME HAYES, REBECCA W,

STREET ADDRESS | 4365 NORTHLAKE 2LVD
ary-S1-28 PALM BEACH GARDENS, FL

TILE
NAME

etz DO NOT WRITE
- | IN THIS SPACE

HAME
STREET ADDRESS
CITY-5T-2P

MLE
NANE
STREET ADDRESS -
CITY - 5T-2IP -

MTLE
RAME
STRELT ADORESS
CITY - ST.ZP R

12, | hareby certify that the information suppligd with this filing does nat qualify for the exemption thted in Section 119,07 ;31[7) Florida Statutes, 1 further certify that the information |
indicatéd on this report or supplemental repart is true and accurate and that my signatura shall have the same logal eliect as if made under cath; that | am an officer or directar
of the corporation or the receiver o frusiee empowered t0 execute this report as required by Chapter 607, Florida Statytes, and that my name appears in Block }9 orBlock 11
changed, er on an altachment wit an address, with all other, like empowered. T——.

sionATURE: ol ccb (U T _v;;/(?més/ RuAayidey IR

SIGNATURE AND TYPED OR PRINTED NAME OF GNIN??FF‘K:EE 6& DIRECTOR DOaybme Fhore 4
1=

T (Y




