FILED

2004 FOR PROFIT CORPORATION ADr 16, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P97000106262

1. Entity Name

THE HAYES UNITED, INC.

ecretary of State

04-16-2004 90083 045 ***]158.75

Principal Place of Business Mailing Address
450 STATE RD 13 NORTH 564 PROSPERITY LAKE DR. A A
UNIT 110 SAINT AUGUSTINE, FL 32092

IACKSONVILLE, FL 32259

A

TR SR

04132004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE |-
59-3486144 Not Applicable
5. Centificate of Status Desired E/ ?g'zigdmd;“""a‘
i e 6.”Name and Addre=as of Current Registered Agent™ - - e T T T T e T T

;'QIE&-O"SE;EE.% EAKE DR. DO NOT WRITE
SAINT AUGUSTINE, FL 32092 : IN THIS SPACE

~

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 familiar with, and accept
-, the obligations of registered agent.
R

SIGNATURE: R :
N .:‘ ’_"Siqnmi:r‘e{ !yped nl printed nama of registered agent anc tite it applicable. (NOTE: Registered Agen! signature required when reinstating) DATE
. o "FIL"E NOWI FEE IS $150.00 8. Election Gampaign Financing $5.00 may 8o
_Aftar May 1, 2004 Foo will be $550.00 Frust Func Centribution. - O Added 1o Faes
10; . QFFICERS AND DIRECTORS |
TILE DP
NAME HAYES, JEFFREY R

STREET ADDRESS | 564 PROSPERITY LAKE DR.
CITY-ST-21P SAINT AUGUSTINE, FL 32092

TILE DS

NAME . HAYES, TRACIL

STREET ADDRESS | 564 PROSPERITY LAKE DR.
CITY-§7-2P SAINT AUGUSTINE, FL 32092

THLE
NAME

S VU L L e S i p e o — - e -
STAEET ADDRESS

DO NOT WRITE

. S IN THIS SPACE

STREET ADDRESS
Ciry-ST-21P -

TILE

NAME

STREET ADDRESS.
LiTY-ST-21P

T‘ITj,E_
NAME
STREET ADDRESS |
CITY-ST-2P

" 12,7 | nEféby Certify that the information suppied with this filing does nolt quality for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certity that the information

indicated on this report or suppfemental re ue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
“of the corparaticn or the receiverpr & empowdied 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment i ther like empawered.

SIGNATURE: H-13-04 _ Gerdfoi-c3 it

SIGNA m‘;rl-_r) [ D MAME OF $IGNING OFFICER OR (IRECTOR Cate Caytime Phons #
e £




