FILED
2005 FOR PROFIT CORPORATION Apr 21, 2005 8:00 am

ANNUAL REPORT ecretary of State

P giSNl;’m'l"ENT # P39000044510 04-21-2005 90230 020 ***150.00
HAYES UNLIMITED, INC.
Principal Place of Business Mailing Address - -— -
470 HOPE HULL CT. 470 HOPE HULL CT.
GREEN COVE, FL 32043 GREEN COVE, FL 32043
e v AR L Ch I
Suite, Apt. #, etc. Suite, Apt. #, etc. 03302005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
59-3579125 Not Applicable
Zip Country zp Country 5. Certiticate of Status Desired [} ?gg;‘iq L‘:;E:;“"“a'
6. Name and Address of Current Registered Agent  _ .- 7. Name and Address of New Registerad Agent -
Name
HAYES, CARPER D
470 HOPE HULL CT. Street Address {P.O. Box Number is Not Acceptable)
GREEN COVE, FL 32043
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 famitiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signalurs, lyped ar prinied nama of regislered agent and (e i applicable, (NOTE: Regpstarad Agenl signaturs requirad when reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Etection Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Conltribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE P R Change [ Addition
NAME HAYES, CARPER D NAME
STREET ADDRESS | 470 HOPE HULL CT. STREET ADDRESS
CTY-ST-2IP GREEN COVE, FL 32043 CITY-ST- 24P
TTLE Is) O petete TIME s/7 ﬂcnange O Aadition
NAME HAYES, LEONA K NAME
STREET ADDRESS | 470 HOPE HULL CT. STREET ADDRESS
CITY-ST-I1P GREEN COVE, FL 32043 CIvy-ST-2P
TITLE D 7 i _ [ pelete i TLE O change [ Additien
NAME HAYES,REBECCAK T T TR e ) - T i
SIREET ADORESS { 470 HOPE HULL CT. STREET ADDRESS
CITY-5T-7IP GREEN COVE, FL 32043 CITY-ST-ZIP
TILE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE [ Detese TIILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciry-S1-2P
i ' [ Delete T [dchange [ Adcition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-81- 2P CITY-ST-7PP

12. | hereby centify that the information supplied with this filing does not qualily for the exemption stated in Section 138.07(3}i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; thai t am an otficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address. with all other like empowered.

smnmuns:é«wﬂ.?/m/ CARPER_ 0, HrvES v 5957 qoy- wa’,.f'/"o"

sGMFTURE AND TYPED OR EAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Phone #




