2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 565253

1. Entity Name -

JOHN HAYLETT & CO., INC

Principal Place of Business

Mailing Address

FILED
Apr 08, 2004 8:00 am
ecretary of State

04-08-2004 90053 050 ***150.00

7300 QUARTER HORSE RD 7300 QUARTER HORSE RD
SARASOTA FL 34241 SARASOTA FL 34241 54029 11 0
us us

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

65-0271174 Not Applicable
Zip Countey Zip Country 5. Certificate of Status Desirad ] $8‘75 A,ddiﬁ""a'
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T o - e e e e et . Name _

HAYLETT, JOHN T.
4029 BEE RIDGE RD
5015

Street Address (P.0. Box Number is Not Acceptable)

SARASOTA FL 34233

City Zip Code

FL

the obligaticns of registered agent.

SIGNATURE

8. The above named entity submits this siatement for the purpose of changing its registered office or registered ageni, or bath, in the State of Flanda. | am familiar wath, and accept

Signature. typed of printed name of regislered agent and iitle f applicable.

[NQOTE: Registered Agent signaturs required when reinstating)

DATE

9. Election Campaign Financing
Trust Fundg Contnbution.

$500 May Be
Added to Fees

OFFICEHS AND DtRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11

2 2 Detete TITLE {1 Change  [3 Addition
NAME HAYLETT, JOHN T. NAME
STREET ADDRESS | 4029 BEE RIDGE RD, #5015 STREET ADDRESS
caw—sfver SARASOTA FL 34233 CITY-ST- 2P
TmE o VST [ pelete e [JChange {7 Additicn
NAME HAYLETT, PATRICIA B. NAME
STREETADDRESS | 4029 BEE RIDGE RD, #5015 STREET ADDRESS
CITY-S1-2IP SARASOTA Fi. 34233 CITY-ST-2iP
TLE D [ pelete TILE [ Change [ Addition
NAME "~ ~TIHAYLETT, PATRICIAB: -~ - -~ —— - - - THAME el s e — e e
STREET ADDRESS | 4029 BEE RIDGE RD, #5015 STREET ADDRESS
CITY-ST-Z1P SARASOTA FL 34233 CITY-ST-2IP
LE 7 Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete THLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ peiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ATRRESS
CITY-5T-2IF CITY-ST-2IP

changsad, or on an attach:gt with an address, with all other like empowered.

SIGNATURE:

;/,g-' 2 Haulett VsT

12. T 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 certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer 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 Biock 10 or Block 11 if

2 /b ufod T4 927 47

SIGNATURE AND#YPED OR PRINTED NAME OF SIGNING OFFICER OR lﬂecmn

7 Date f Daytine Phone #




