~*2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~_ FILED A

DOCUMENT # P98000046160 Jan 26, 2005 08:00 AM
1. Enity Name : Secretary of State
JOHN A. HAYES, INC.
Principal Place of Business = , . Mailing Address
927 N.W. 40TH DRIVE 827 N.w. 40TH DRIVE
GAINESVILLE FL 32605 GAINESVILLE FL 32605
A AR A
Suta, AL #, elc. — | semtre 1st MOORE CH2E034 (10/04)
City & State = Ciy & State ' ) 4. FEI Number Appied For
_ N _ 59-3519951 e
Zip Gountry Ze Couniry 5. Certificate of Status Desired O ?i’;iu‘:}i‘gm"al
6. Name and Address of _Cunfgn:t Registered Agent .- B 7. Name and Address af New Registered Agent ]
Name
SI;;EI.S\;V‘.KEE-INHADRNE Sureet Address (P.O. Box Number is.Not .&cﬁeptable)
GAINESVILLE FL 32605 :
City 7 FL Zip Code

8. The above named entity submiis ﬁl:s staierﬁent for the purpdse of changing its régistéfed office o registered agent, or both, in-the State of Florida, | am familiar with, and accept
the obligations of ragistered agent.

P

SIGNATURE

Sxanatro, yoed o prmted name of tagistared agant and e f apphicabia MOTE. Registated Agent SIGRAITS isgurd Whan ersiang) DATE

FILE NOW!! FEE IS $15000
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 may Be
Trust Fund Contributien. [ Added to Fees

10, - OFFICERS AND DIRECTORS R N ADDITIONS JCHANGES TG OFFICERS AND DIRECTORS IN 11

itk D 7 Delete l hitE CJchange L] Acdition
NAME HAYES, JOHN A NAME

SIRECT ADDRESS | 927 N.W, 40TH DRIVE 3 STRFETADDRESS

tIty- St P GAINESYILLE FL 32605 ) IR

s [ Delele ILE 1 change [ Addition
RAME had BOOGON1 25722

STREET ADDRESS STREET AODRESS O eb s -B00405714 15000
CIrY-51-2¢ _ Ty ST 2 o -

e [ oeete hiLE [ change [ Addition
NANE NAME

STREET ADDRESS STRECT ADDRESS

CIry-§1-21p . QY -S1-2P

DiLE 1 palete 3 T change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CHry-1- e LIV -5 212

{ILE O Delete B B ) [ change [ Addition
NAME NAME

SIRELT ADDRESS STRECT ADDRESS

CITY-S7-2IP B GITY-ST. 2P

THiLE [ pelete et [JChange  [] Addilion
NAME NAME

STREET ADDRESS — T - SIREET ADDRESS

ClIY-S§1- 2P f cnvsrae

12, | horeby certiglthat the information supplied with this filing dees not qualify for the exemption stated in Section 112.07(3)(7), Florida Statutes. | further certfy that the information
indicated on this repart er supplemental repart Is true 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 corporation or the receiver or rustee empowered to exgcute this report as required by Chapter 607, Flerida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an attachment with an addrass, with all other like empowered.

SOAN T HOES

SIGNATURE: \,*;44@«—\ — _ )WY, zagj_(ziyﬁs;zﬂﬁ
. SIGNATURE AND Tv#sﬁr'bn PRINTED rﬁas’d’r SIGNING DFFICER OR DIRECTOR Jate Eme Prons 4




