FILED
2004 FOR PROFIT CORPORATION Apr 16, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUIVIENT # P98000083663 04-16-2004 90042 019 ***158.75

1. Entity Narme

HAYS, INC.,

Principal Place of Business Mailing Address . . - 1 4 00 3 1 8 2

AR

WILLISTON, FL 32696 WILLISTON, FL 32696
03062004  No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE “ T e Appied For

59-3534091 Not Applicabte
i - $8.75 Additional
8, Certificate of Status Desired O Foo Required
§. Name and Address of Current Reglstered Agent . _ _ - [ —— 1

R1a L NODBLE AVE. DO NOT WRITE
WILLISTON, FL 32696 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changlng its reglstered office or registered agent, or both, in the State of Flonda | am familiar with, and accept
the obligations of registered agent. -

-

SIGNATURE _ : ‘ -
Sigrature, typed or printed rame of registered agent and tille if applicable. {NOTE: Registerad Agent signature required w‘!1en reinstating) = - DATE ! 'S
FILE NOWIll FEE IS $150.00 9, Election Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS
TITLE QD
NAME HAK, KIMH

STREET ADDRESS | 415 E. NOBLE AVE.
CITY-3T-2P WILLISTON, FL 32696

TITLE

NAME

STREET ADDRESS
cny-Sr-2Ip

TIME

NAME . — .| . —e e e e — o — i a——— e -

1

- 0 LU PURUN JOU USSP RSN 1

v DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-Z:P

TME -
NAME ' ' : IR TN s
STREET ALDRESS ‘ '
CIY-57-ZP

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 cernfy that the mlormatlon
indicated on this report or supplemental report is frue and accyate and that my signature shall have ihe same legal effect as if made under oath; that | am an officer or director
of the corporation er the receiver or trustee empowerad tg, te this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11if |

changed, or on an attachment with an address, with al rlike empowsesd. .
: , M ‘ / / %‘ (3(2_
4 4/ PF sz2i @97/

SIGNATURE: . '
I SIGRATURE'AHD TYPED OA Tziyms OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




