FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S@Cl’etal'y Of State
DOCUMENT # P95000077031 (9)

1. Corporation Name

JOHN HAYNES CONSULTING, INC.

00000

Principa! Place of Business Malling Address
I US HWY 19 N 1000 MCCARTY ST.
APT 1304 DUNEDIN FL 34699
PALM HARBOR FL 34604 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/02/1995 .
2. Principal Place of Business 2a. Mailing Addrass 4. FE! Number lied For
21 26] NOT APPLICABLE Not Applicable
Suite, Apt. ¥, stc Suite, Apl. ¥, elc. . B8.75 Additional
2 ;ﬂ 6. Certificate of Status Desired O Fes Required
City & State Cily & State 8. Election Campalgn Financing $5.00 May e
;;I 28 Trust Fund Contribution O Added to Fees
Zip Country Zip Country ®. This corporalion owes or has paid the current ftangibte
[24] 25) [26] (30 Parsonal Property Tax dyue June 30. as  [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HAYNES, JOHN 81| Namo
ann U.S HWY 19 N-- APT 1304 B2| Street Address (P.O. Box Number is Not Acceptable)
PALM HARBOR FL 34684
B3
B84} City FL ul Zip Code
11. Pureuant to tha provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation sUbmits this etatement for the pUpose of changing Nis regisiered

office or registerad agent, or bath, in the State of Flonda Such change was authorized by the corporation’s board of dicectors. | hereby accept the appointment as registered

agent. | am lamiliar with, and accepl the obligations of, Section 60125. Florida Statutes.
SIGNATURE wr/ /V'qu - RSt T j/-g/ 93/
TE

Signalrre. lypoad or prnted name of regetersd agent ang ttle i applcable {NOTE Regstered Agerd signature required when reinstating)
12, OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ]
TIE 1} [T oeLeTe 11 Y0LE T Change ™ ] Addftion
MAME HAYNES, JOHN 12 NAME
smger aooress | 9000 MCCARTY ST, 1.3 STREET ADDRESS
Y-St 2@ DUNEDIN FL 34698 AADTY-ST- 2P ]
TLE [T orLETE 24 TLE L) Change L] Addition
RAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Crfy-S1- 2P 2 4CITY-$T-21P
e TJ ofLeTe 31 TITLE (] Change Addition
NAME 3.2 KAME
STREET ADORESS 3.3 STREET ADDRESS
Ty -S1- 7P 34.CITY-§T-2P
L 7T OELETE O L Change  |_J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
| cfry-sT-29 44 CITY-ST- 2P
TLE | MG 51TILE LiChanga L] Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CiTY-ST- 1P 54 CITY-ST-2P
TILE 1] oeLeTe 61TILE L Changs  [_] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ty -5T-29 64 LiTY-ST-21P _
14. | heraby certify 1hat the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. T further certify that the Information

indicated on this annual report or supplementa! annual report is true and accurate and that my signature shall have the same legal efiect as If made under oath; that | am an
athcer or diracior of the corporalion of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In

" o B Marbam Mar 18 1998 8:00am

CR2E034 (1097)

Block 12 or Block 13 if changed, or pn an gitachrnent with an address,
CIRNM AT IDE. MM Y VI YAY. - 1P - ?/// /éf e NV}




