2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # $65253

1. Entity Name : .
JOHN HAYLETT & CO.,, INC. .

Principal Place of Business _ =~ .

7300 QUARTER HORSE RD
ﬁéRASOTA FL 34241

‘Mailling Address

7300 QUARTER HORSE RD
SQHASOTA FL 34241

2. Principal Place of Business

3. Maifing Address

il

FILED
Apr 16, 2005 08:00 AM
Secretary of State

|

I

N

[l

Suite, Apt. #, etc. _ Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
S —— City & Siate i 4, FEI Number Applied For
65-0271174 Not Applicable
Zip Country Zip Country . Certiicate of Status Dosired [1]  $8+75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—e g e e - Name ] A o
ES\Q\;LEEFE, ﬁ]l%ghE] ED Steet Address (P.O. Box Number Is Not Accepiable)
5015
SARASOTA FL 34233 -
Ty FL { Zip Code

8, The above named entity submits this statement for the purpose of changing its registéred office or registered agent, o

the abligations of registered_agent.

SIGNATURE

baoth, in the State of Florida | am familiar with, and accept

Saghaturo, typad or pintad neme of regrsrerad agent and Tie d apphcable

I:NO’TEihHQIEiBIEGAgGM sigrature raguired when reinstating)

FILE NOWN! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
WMake Check Payable to Florida Department of State

DATE
9. Election Campaign Financing ~ $5.00 May Be
TrustFund Contribution.  [[]  Added to Fees

10 ~ OFFICERS AND DIRECTORS N EiF ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
nite PD [ Datete e ' [JChange [ Addlition
NAME HAYLETT, JOHN T. NANF

STRECY ADDRESS | 4029 BEE RIDGE RD, #5015 STRES T AQORESS Hi‘iihil'i?wii_l;{ ‘ i:i“i 3

Crvsi2?  |SARASOTA FL 34233 . 0iv-ST 7P IR0 ;.;-"EJUTE-QQS 190,00

g VST | - -- [T pelete nne [ change [ Addition
NAML HAYLETT, PATRICIA B. NAME

STREFT ADDRESS | 4029 BEE RIDGE RD, #5015 SIREE 1 ADGRESS

oilY-S7-2IP SARASOTA FL 34233 - j Uiy st 2R

TILE D o [T Delete THiF [JChange  []Addition
HAME HAYLETT, PATRICIA B. HAME

SIREE T ADDRESS | 4028 BEE RIDGE RD, #5015 STRTFT ADDRESS

oY-ST-2P | SARASOTA FL 34233 CITY-S1- 29

L - T T Gelete - TR [} Change [ Addilion
NAME NAME

SIREET ABDRESS - STRLLTADDRESS

Y- ST- TP CITY-ST- 2P

fire 7 Detets anE [Johange [ Addition
NAME NAME

STRSE? ADDRESS L IREEY ADDRESS

Gily.ST-2P CITY-SI-21F

itk i [ Delete nir [ change L Addition
NAME NARE

STREET ADDBESS STRECT ADDRESS

CIly-ST- 2P Y ST.AP

12, | hereby certfy that the information supfxlie_d.wiith this filing does nat qualify fo'rrrme'exemption stated in Section 112.07(3){T), Florida Statutes | further certify that the information

indicated on

is report of supplemental report is true and acclrate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver Oy trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: Z./M (%

P-Uodett vsThp

oY -/z2-05

Ft)-F27 -¥br7

7s1GNATURE AND TYFED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

fata . raytews Phane &




