2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P9s6000082480

1. Entity Name

HAYMAT, INC.

Principal Flace of Business Maifing Address

BADCOCK FURNITURE P O BOX 1238
CORNER PARKER AND MAIN ST CROSS CITY FL 32628
CROSS CiTY FL 32628

2. Principal Place of Business 3. Mailng Address

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

<

_ FILED
“Jan 27, 2004 08:00 AM
Secretary of State

MR

I

[

IR

MOQRE CR2EG34 (11/03)
Cily & State City & State 4. FEl Number Applied For
59-3405553 Not Apgliosi
Zip Gounlry . Country 5. Certihicate of Staius Desired ] $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent e
Name

ANDERSON, MATTIE LOU
CORNER PARKER AND MAIN ST
P.O. BOX 1238

CROSS CITY FL 32628

Street Address (P.O. Box Number is Nol Acceptable)

City

Zin Code

FL

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or balh, in the State of Florida. | am familiar with, and acr_r:

the chligations of registered agent.

SIGNATURE

Signatue. typed or prnied nare Gt registered agenl and file T applicable

{NOTE Registered Agent signatwre raaukad when refnstating)

DATE

FILE NOW!! FEE IS $150,00
After May 1, 2004 Fee will be $550.06-
Make Check Payable to Fiorida Depariment of State

$5.00 May Be
Added to Fees

2. Election Campaign Financing
Trust Fund Contribution.

30. OFFICEAS AND DIRECTORS T ADDITIONS] CHANGES TO CFFICERS AND DIRECTORS IN 11

TIiLE P 3 Delete TILE " - [ thange Bdiifith
[

N ANDERSON, MATTIE L e |, MAOC00014755 =

STAEET ADDRESS | P.O. BOX 1238 STREET ATIDRESS (1/27/04-60035-015 150,08

Giy-st-2r | CROSS CITY FL 32628 ] CITy-S7- 218 T

TILE DT 1 Delete TILE [J change [ At

MAME ANDERSON, MATTIE L NAME

STREET ADDRESS | P O BOX 1238 N/A STREEY ACDRESS

cay-st-7e LGROSS CITY FL ] CiTy -$7-217 )

TITeE DVP [ Delete TILE [J Change Attt

HAME ANDERSON, HAYWARD C NAME

STREETADBRESS [P O BOX 1238 N/A SIREET ADDRESS

coy-51-2p L CROSS CITY FL OTY-ST-IP _ -

TinL Ds [ Delste me [ Ghange A

NAME ANDERSON, ARLON L NAME

STREET ADDRESS | P O BOX 2818 N/A STREET ADDRESS

CITY-ST. 2IF HIGH SPRINGS FL l City -S1- 2P 7

TIE O pelete -~ TLE [C] Change [ Additien

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P o

TITRE 3 telete TILE [3 Change [ Addiiiv.

NAME NAME

STREET ADDRESS STREET ADDRESS

£ITY-ST-2P ) £ITy - $T- 2P .

1Z. 1 hereby certiif%.that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3X7), Florida Statutes. | further certify that the information
i

Indicated on

s report or supplemental report is true and acgurate and that my signature shall have the same legal effect as it made under cath; that t am an officer or direcior

of the corporation ar the recaiver or trustee empowered {o execute this report as required by Chapter 607, Flarida Stalutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with -

[ other ke ermppowered,




