FILED
2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P97000106262 o 04-26-2005 90152 015 ***158.75

1. Entity Nama
THE HAYES UNITED, INC.

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

JACKSONVILLE, FL 32259

Suite, Apl. 4, etc. Suite, Apt. #, etc. 02122005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3486144 Not Applicable

i t Zi Count it

Zp Country P ounity 5. Certificate of Status Desired E( $8.75 Adgitional
Fes Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

HAYES, JEFFREY R
564 PROSPERITY LAKE DR. Street Address (P.0. Box Number is Not Acceptable)
SAINT AUGUSTINE, FL 32092

City FL \ Zip Code

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 regisiered agent.

SIGNATURE
Signature, typed or prinlad namae of registered agem and Wle If applicable. (NDTE; Regisiered Agent sighaluie reduied when reinstating) DATE
FILE NOWII -FEE 1S $150.00 8. Election Campa\’g.;n Financing $5.00 May Bs
After May 1, 2005 Fee will be $550,00 Trust Fund Cantribution. O Added ta Fees
10. M OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP \ £ Detete TILE O Change [ Addition
NAME HAYES, JEFFREY R NAME
STREET ADORESS | 564 PROSPERITY LAKE DR. STREET ARDRESS
CITY-ST-2IP SAINT AUGUSTINE, FL 32092 CiTY-ST- 29
TITLE DS O pelete THLE ] Change 7 Addition
NAME HAYES, TRACI L NAME
STREET ADCAESS | 564 PROSPERITY LAKE DR. STREET ADBRESS
CIv-ST- 2P SAINT AUGUSTINE, FL. 32092 CITY-51-71P
TILE - [ oelete TIME Oichange [ Addition
NAME RAME
STHREET ADDRESS STREET ADDRESS
CiTY-5T1-2P CITY-ST-2IP
TME (1 Dalete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST1- 2P CITY-ST-ZP
TME O pelete TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-53-2F CITY-ST-2P
TLE [ Delete TITiE [J Change ] Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-31-21P CITY.-§7-2F

12. | hereby certify 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 an this report or supplemental report is true and accurate and that my signature shall hava the sama legal effec! as if made under oath; that | am an officer or director
of the corporalion or the receiver grirustee empowered ta execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 it

'u& gdgress, with all other like empowered.

C}

Y-23-05 HM.BY

Dayt.ma Phone 1

BErUR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




