2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - _ FILED

DOCUMENT # P97000104501 May 31, 2005 08:00 AM
HAYES LAWN SERVICE, INC. Secretary of State
Principal Place of Business - 7777 WMail‘lng Address. B
7110 NORTH HIGHWAY 85A _ 7110 NORTH HIGHWAY 95A
T AARRCRMERAEA
2. Principal Place of Buginess ... Mailing Address o .
Suite, Apt. #, eic. ' Suite, Apt #. efc ' 1st MOORE CR2E034 {10/04)
Cily & Stale — City & State 4. FEI Number Applied For
s 59-3493746 Not Applicable
Ze Country Zp Country 5. Certificate of Status Desired (] gi'g?q lﬁ?:;“‘maj
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
;{.ﬁ\aESb%’%hYH[GHWAY 95A Strest Address (PO Box Numbear is Mot Acceptable)
MOLINO FL 32577
City FL Zip Code

8. The above named entity submits this statement for the pu;éése of chaﬁging its registered office or registered agent, or both, in the State of Florida, | am familiay with, and accept
the obligations of registered agent.

SIGNATURE R A — N - . -
Sgralure, typad of brinted name o ragislered agenl and Wk il apphcable {NOTE Haegisterad Agent signature raaursd when rrslating) CATE
FILE NOWI!! FEE IS $150.00 e 8, Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo Will Bo $550.00 Trust Fund Contibution  [J  Added 1o Feas

Make Check Payable to Fiorida Department of State
10, OFFICERS AND DIFETEETORS l 11. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PO [ Delete 1ITLE [ Change ] Addilion
NAME HAYES, BILLY R JR KAME
STRECT ADORESS (7110 N HWY 9BA STRECT ADDRESS
GITY-81-21P MOLINA FL 32577 Ty -51- 7P
TITE [ Delete ITLE [ Change  [C) Addition
NAME NANE ] GOO003EA550
STREET ADDRESS STREET ADDRESS U531 A05-80005-020 150,00
CivY-S1-2P GHY.ST- 2P
TILE [ Delete TLE [ change [ Adcition
MAML haAME
STREET ADDRESS STREET ADDRESS
CIY-sI-2P Cily-SI-21P
(1113 [ Delete I TILE [ Change 13 Addilion
NAME NAME
STRLET ADDRESS STREETADDRESS
Cly-ST-21P cITy -SF- 7P
TiTEF [Tl pelete =~ ~ NTLE ] [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-St-72IP
TITLE O petete TILE [Jchange [ Addition
NAME NAME
STRLET ADDRESS STREET ADDRESS
CITY-ST-21F CTY-ST- 2P

12. 1 hereby certi{g that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer

of the carporation ar the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowerad.

SIGNATURE:
B Daie Qayuma Phaie #




