FILED
May 04, 2004 8:00 am

2004 FOR PROFIT_GORPORATION
Secretary of State

ANNUAL RT

DOCUMENT # P96000065177

1. Entity Name

HAYES & GREENE, P.A.

05-04-2004 90203 047 ***150.00

Frincipal Place of Business

402 E 7TH AVE

TAMPA, FL 33602 US

Maifing Address

PO BOX 172359
TAMPA, FL 33672

24068654

AR e

2. Principal Ptace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

o, et ulte. Apt. #, etc 04202004  Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEl Number Applied For
59-3393152 Nat Applicabie
Zi Count Zi 1 i
F ouniry P Country 5. Certificate of Status Desired O $8'75 Addilianal
Fee Required
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name

HAYES, AD

2315 TIMBERGROVE DRIVE Street Address (P.C. Box Number is Not Acceptable)

VALRICO, FL 33594

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and title if applicable {NOTE: Regisierad Agent signatura requirad when reinstating} QATE

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWII! FEE IS $150.00
Added to Fees

After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delete THLE [ change [ Addition
NAME HAYES, AD NAME

STREET ADCRESS | 2315 TIMBERGROVE DRIVE STREET ADDRESS

CITY-ST-21P VALRICO, FL 33594 CY-5T-2Ip

THLE VP ng\m e [ change [ Additian
NAME GREENE, JANET M NAME

STREET ADDRESS | 3204 W OBISPO ST STREET ADDRESS

CiY-ST- 2P TAMPA, FL 33629 CITY-81-7IP

TILE 71 Delete TILE [ Change [ Aadition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE [ Delete TILE [ Change  [[1 Addition
NAME NAME

SIREET ADDRESS STHEET ADDRESS

CITY-8T-21 CiTY-S1-21P

THLE 1 Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2iF CITY-5T-2IP

TITLE 1 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-sT-2IF CliTY-s1-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutas. | further certify that the information
indicated on this report or supplemental report is frue anc accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or direclor
of the corporation or the receiver or trugieq empowared to exscute Mis geport as required by Chapter 807, Flerida Statutes: and thal my name appears in Block 10 or Blogk 11

changed, or on an atlackment with angaddress, with all other like cfered.
SIGNATURE: <] "fz 9—“/ of 21329¢-0333

iNnG oFFLcEWﬁCTon

I
SIGMWREFE AND TYPED OR PRINTED NAME OF




