2005 FOR PROFIT CORPORATION

.- - ANNUAL REPORT (AR)

{-DOCUMENT # P96000082480
1. Entity Name ) )
HAYMAT, INC, .
Principal Place of Business Mailing 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. Mailing Address

.
o oa WA, . ¢
01-26-2005 90010 045 ***1'50.00

P96000082480

EVILRERORDDmE_,

Suite, Apt. #, etc. Suite, Apt. #, stc. 1st MOORE CR2ED34 (10/04)
Cily & State Clty-8 State 4, FEI Number Applied For
59'3405553 NolApplicable
Zp Couniry Zp Country 5. Cerlficate of Staws Desied (] g-;’fmfﬂ“"“"
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registsred Agent
> - Nama '

e L vt i 2

PO. BOX 1238 - N ;

CROSS CITY FL 32628 fo.Box 1237

. Ci v Zip Cod|
Caoss 0y FL |‘agla®

the obligations of registered agenL

SIGNATURE

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

Sqgnatuse, iyped O priced name of Tegsiaied ageni and tide d sppicable

(NOTE Regrareed Ageni sipnaiute eauired whan #insLating)

rida Departinent SI,__Statn

DATE
9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added 1o Fees

EA T LY, KL St U
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 14

IME P . O palelz NILE O change [ Addition
NAME ANDERSON, MATTIE L L NAME
STREE] ADDRESS | P.O. BOX 1238 STREE! ADDRESS
cry.st.np - [CROSS CITY FL 32628 anv-s1. @
e DT £ Delete e [JChange [ Addition
HAME ANDERSON, MATTIE L NAME
SIRFET ADORESS | P O BOX 1238 N/A STREET ADORESS
oir-si-ap - [CROSS CITY FL an-si-zp
L DVP - [ elets TFLE O change [ Addition
RAME ANDERSON, HAYWARD C ) HAVE )
SIREET ADDRESS | P O BOX 1238 N/A STREET ADORESS
am-si-op  |CROSS CITY FL CITY-SI- 2P
e DS 7 Delete TLE [JcChange (] Aodllion
NAME ANDERSON, ARLON L NAME
STREET ADDRESS | P © BOX 2819 N/A STREET ADCRESS
omy-si-ap  FHIGH SPRINGS FL OrY-51. 2P
nme 7 oeteta TinE Clchange [ Addition
NAME MNAME
STREET ADDRESS STREET ADCRESS
Y- 5129 oty-si-2p
fne ] Detete Tne O change [ Addition
RAME NAME
SIREET ADDRESS STREEY ADDRESS
Qiy-S1-2p CITY-5§- 29

changad, or on an attachment with en address, with all other ke empowered.

SIGNATURE: // '

GNATUR T oR TEDN. OF Sl

OFRCEA QA DIRE

12. | heraby certify that tha information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ¢ertify thal the informaton
indicated on this report or supplemantal report is true and accurate and thal my signature shall have the same legal eliect as if mada under ocath; thatt gm an officer or director
ol the corporation or the receiver or ustee empowserad 1o execuie tis report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

I

Omytrhe Prone #

Yo~ 33 P 339¢




