2004 FOR PROFIT CORPORATION
~AMNUAL REPORT (AR) FILED

DOCUMENT # P98000048160 Feb 03, 2004 08:00 AM
1. Entty Name Secretary of State
JOHN A. HAYES, INC.
Principal Place of Business Eaﬂing Address
27 N.W. 40TH DRIVE 927 N.W. 40TH PRIVE
GAINESVILLE FL 32605 GAINESVILLE FL 32605
semmerrsm o |[[[[[{TAHEALE ORI
Sute, ApL. #, etc. Surte, Apt #, etc. ] MOORE CRED34 (11/03) :
Ciy & State City & State 4. FEl Number = -A..oplied Far
) o 59'35_19951 7 Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired O ?g.;esq 'j'-\iidc;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ‘ -, .
Nama
'gg‘-;{ E?\;\ff%g"NHADRlVE Street Address (P.C. Box Number is Not Acceptable)
GAINESVILLE FL 32605 — S - EEE—
City ‘ FL Zip Code §

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

SIGNATURE .
Sgralure, yped o primed name of repistered agent and lite & appiicadle. {NCTE, Regrsterag Agent signature required when roinstaing) DATE
FILE NOW1!! FEE IS $150.00 . . .
S . - ; 9, Flection Campaign Finanging $5.00 May Ba
After May 1, 2004 Fee will be‘\$55(?.00_ e Trust Fund Contribution O Added to Fees
Make Check Pryable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS.IN 11
TITLE D 3 pelete TIE Ol Change £ Additian
NAE HAYES, JOHN A AME HODADON 32134
STREET ADDRESS | 827 N.W. 40TH DRIVE STREET ADDRESS 204048017 7-003 150,00
CITY-S1- 2% GAINESVILLE FL 32605 - - Cmestop ) o ) o
TITLE _ ] Detete TLE O Ctange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-1P ‘ _ CATY S 2 o
TITLE 7 Delete TME [JcChange [ Addition
MAME i NAME
STREET ADDRESS STREET ADDRESS
cITy-5T-21P CITY-ST-2P
TTE [ peleta TITLE O Ghange [ Addition
NAME HAME '
STREET ADDRESS STREET ADDRESS
GITY-SI-2P i CITY. 5T 217 )
k3 3 Defete e [dChange [ Addition
HAME NAME
STHEET ADDRESS STALET ADORESS
CITY-§7-2IP 7 CITY-§1-2P )
TME [ Delste TILE [dchange [ Addition
HAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-ZP CITY-ST. 2P

12. | hereby cerlify 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
indicatéd on this report or suppiementa repart is rue and accurale and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation of the recelver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Bluck 10 or Biock 11f
changed, or on an attachmeant with an addiess, with all other like empowerad. - .

SIGNATURE: \«4 l (A A Hayss ) Z,/Dz/""" 351-395-1518

S!GI‘ATUF}E‘AND TYPED OR PHINTED NAME OF SIGNING CFFICER OR DIRECTOR Daytime Phong #




