2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 29,2005 08:00 AV
DOCUMENT # P95000097712 o SRR Secretary of State

1. Entity Mame —
HAYNES SOD, INC.  _

Principal Place of Business =~ — Majing Address’
800 SW 17 AVE 800 SW11 AVE
OKEECHOBEE, FL 34974 o OKEECHOBEE, FL 34974

D=l ||

04062005 NoChg-P  CR2E034 (10/03) Co

DO NOT WRITE IN THIS SPACE W TTeenans T

65-0640249 Not Applicate
. ; © $8.75 Additional
5. Certficate of Status Desired O Fes Required
8. Name aRd Address of Current Regsstered Agent R Y R e ’ ) i

e .
- k-k,‘———-z

500 SW 11T AVE - *"‘""“""“”’"BO NOT WRITE
FT. PIERCE, FL 34974 = IN TH]S SPACE

8. The above named entity SUbmits this statement for the purposa of changing its registered office or reglsterad agent, or keth, in the State of Flotida. | am famitiar with, and accept!
Ihe obligations of registergd agent.

SIGNATURE e - - - - - o - —
Signature Jyped of Brinted nama of reglslarad agerl andRl it applizehie - (NOTE Rogistored Agamtaigrature required whor relnstating) - =™ =~ .- - -° DATE v T
R it - Na— SR
FILE NOW!l! FEE IS $150.00 8. Election Cafmpaign Financing $5.00 May 8¢
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added'to Fees
10. == OFFICERS AND DIRECTORS T +F o i
THLE P ~ o : R
NAME HAYNES, PAUL E i
&
STREETADORESS | 800 SW 14TH AVE _ 1 ﬂﬁi 1] 333334’1 il
Gni-s1-1p | OKEECHOBEE, FL 34074 L D 2305800253315 158. 75
Ting st % e e T
HAME HAYNES, CHARLENE B T L P e

STAEET ADDRESS | BOO SW 11{TH AVE ) EE
CITY-8Y-2iF OKEECHOBEE FL 349?4

e ' ST T

NAME

DO NOT WRITE
w T T “==IN THIS SPACE

STREET ADDRESS
CiTy-§1-710

TIVLE R R ; o -
NAME =
STREET ADDRESS

GITY-§T-2P

e e Lok
NAME, T =_.
SYREET ADDRESS
CHy-ST-2P

12. | hersby cert\:}; Wt the informationt suppﬁed with this filiry dﬁ?s ot qual'fy for the exemption sfated in'Section 113 07%3){& Flarida Statutes. | further certify that the Information
indicated on this report or suppiemantal report is rue and sccurate and that my signature shail nave the same legal effect as if made under path, tha! | am an cificer or director
of the corporationor the receiver or trustee empowerad to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears In Black 10 or Block 14 if
changed, ar ah an attp nt Withrgr address with all pther like empowered.

SIGNATURE: /' QWD%\ £ %&mc,s “‘!@!\ofb %@@%\1@*\

SIGNATURE ANG T\'FED OR PRINTEQJNAME OF SIGNING UFFICER OR DIRECTOR " Baytime Prorg #

Y



