2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOGUMENT # S75865 - Feéb'1l, 2004 08:00 AM
1. Entiy Name Secretary of State
BiLL HAYDEN HOISTS & SERVICES, INC.
F'rincipai Place of Business Mailing Address R
1275 TALL CAKS ROAD 1275 TALL QAKS RCAD
DELAND FL 32720 DELAND FL 32720
T e ll I | il)lll\llll I lll)i LI
Suité. Apt &, ele. - - Suite, Apt. #, etc. - o : MOOHE CRZEO34 {11/03)
cny' 3 St B - City & State — } 4. FE! Number =~ Agpned Fc;r, ’
. e B ) o [ B 59_3086064 . Not Applicable
Zip Country Zp Courtry 5. Cenficate of Stans Deswed [ gi.gfqﬁfgditional
E ﬁa;e and Address q}_c;qr;nt Registered Aget{t L 7 ; . ,‘L,!Samaa;\d Agﬁ;s;ofﬂp‘w Registered Age_}:t - _ ' . :; )
Name
?Q%DFEQW(%%&%%SAD Street Addrass (#’.o.'aox Number is NotAcc;;able) ‘ — 7 &L _
DELAND FL 32720 = = e e o3 b S R .} - . - Lt a Le b amerai
_[ow e “FLVZ:DC_ode- o

8. The abcwe named entity submﬁs 1h»s statemem for the purpose of changung its reglstered oftice or registered agent or I:Joth in the Staie of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE — . ElrETTITT TR TR LS. .,_ L T i'.;
Signature. ty;mampmtednamaoquuslareua onl and e rapplmable [NOTE, Rems:eig:w-s:g:ratwe rec;umi: ?mlﬂ;?nsuhngl [ . DAT,EK . . L .-.
FILE NOW!!! FEE IS $150.00 . )
At ey 1,204 Feo il e 55000 P o B
Make Check Payable to Flonda Department of State L — ) )
wx&%ﬁiﬁ " s Bomaes : . e o e o S . .
10, . OFFICEAS.AND DIRECTORS N ARDTIONSIEHANGES TQ OFFIGERS AND DIRECTOAS IN 11
T P 7 Detete gk [ Change £ Auddien
NAME HAYDEN, WILLIAM K. HAME
STREET ADDRESS [ 1275 TALL OAKS RD. STREET ADDRESS
ov-st-zp | DELAND FL L o _Romvstae
= e —= - s :%3{3&3{1”547438 =
i Doae | e 02,1204~ 300400z 4 Sgree i 1 Additin
NAME HAME
STREET ADDRESS STREET ADDRESS
TivY-51-2P . LR oty . o ] C s
e O alete TmE [dchange  [J Addition
NAME MAME
STREET ADDRESS STREET AUDAESS
CITY-§1-2P . e . e R oTWE-STZP e ) .
TTiE [0 delete TME [JChange [ Addition
NAME NAME '
STHEET ADDAESS STREET ADDRESS
CiTy-S1-2Ip e e . . PRI S e i
TITLE 7 Delete TITLE 1 Change D Adﬂmon
NAME NAME
STREET ADDRESS STREET ADDRESS
oy s - - N Rl S - L
ME [ Delete TmE [Ciohange [ Addition
NAME NAMF
STREET ADDALSS STREET ADDRESS
CITY-ST-2P e - . { omstzp i R

12. | hereby certify that the information supplled with ths filing does not qualify for lhe exernpt:on stated in Sechon 118, 0?%3)0} Flonda Szafutes [ further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the Same legal effect as it made under oath, that  am an officer or director

of the corporanon or the recefver or trustee empowered o execuze this repo(r_jt as required by Chapter 607, Florida Stalulas; and that my name appears in Block 16 or Block 11 if




