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

ANNUAL REPORT
ecretary of State
DOCUMENT # S06870 04-21-2005 90237 025 ***150.00

1. Entity Name
HAYES PROPERTY MANAGEMENT, INC.

Principal Place of Businass Maiiing Address
190 OAK MANOR DR, 32 WEST POINT DRIVE _
CAPE CANAVERAL, FL 32920 COCOA BEACH, FL 32931 40064520
e g AR, RO MR
190 Oak MonoeDr.
Suite, Apt, #, etc. Suite, Apt. #, etc. 02242005 Chg-P CR2E034 (10/03)

City & State City & St T T T 4. FEI'Number —— e — |- |Applied For—
QO“X« L}w N FL 59-3035627 Not Applicable

Li

L
I i t gl
Zip Caunery ﬂ’aq Q.O Cﬂg 8. Cerlificate of Status Desired O $8.75 Addtonal

Fee Raquired

6. Name and Addresa of Current Registered Agent © 7. Name and Address of New Reglstered Agent

Name

GOULD, HOWARD M

32 WEST POINT DRIVE A JTEE WO E?g&*{.ﬂ;; Nﬁf&%ﬁg}{m .

COCQA BEACH, FL 32931
° Cacon. FL | 38522

8. The above named entity submits this statement far the purpose of changing its registered office or registerea agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatine. ivpad or printed name of rogivtorad agant and itk If applkeatie. (NOTE: Regisieed AgEnt 5ignaierd 1equirad whan (onatating) DATE
FILE NOWIll FEE IS $150.00 9. Eiaction Campai};n Financing 5500 May Ba
After May 1, 2005 Feo will be $550.00 Trust Fund Coentribution. (| Addad to Fees
10. QFFICERS AND DIRECTORS N AR ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
MLE |0 O vetee TME I Cange [ Addition
N~ .-|-GOULD,HOWARDM .. __ ..  __ __  __ M Vo .
sTieT ADoREss | 32 WEST POINT DRIVE smeranoress | 2] S0 N Indian Rvver-ODp. - -
anv-st2e | COGOA BEACH, FL ovseze | Coatoa , FL 33984
TIILE D {3 Delete ME 2 Crenge (] Addition
NAME GOULD, BETTY T RAME
STREET A0ORESS | 32 WEST POINT DRIVE smaaoness | A HO N. Tndian Ri'ver Dr.
civ-s1-2¢ | COCOA BEACH, FL orv-stze | COLOR, FL 39335
i 1 elete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-Si-4p GITY-ST-21P
THLE ] Delete TITLE O Crange (7] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2IP
s [ peisie TILE ] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cITy-ST-2IP ciry-SI-ZP
TITLE ] oetete TITLE [ change 7] Addiition
NAME ] NAME
SIREET ADDAESS STREET ADDRESS
CITY-51-21P = S . —_—— - SOIY-G1-QP b L e _— s B

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. | turther cartify that the information
indicated on this raport or supplemental report is trua and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or Girector
of the corporation or the receiver or truslee empowered lo execute this repon as required byfChapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered
M/Q Qpanl 15 Qoo s
Dazel Y

GIGNATURE Ar? TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR — i

SIGNATURE:




