2004-FOR PROFIT-CORPORATION FILED
ANNUAL REPORT (AR) = May 03, 2004 8:00 am

DOCUMENT # V23808 ' Secretary of State
1. Entitly Name- ;
] 05-03-2004 91235 025 ***150.00
ROBERT S. HAYES, P.A.
Principal Place of Business Mailing Address
441 W VINE ST 441 W VINE 8T
KISSIMMEE FL 34741 KISSIMMEE FL 34741
us us
Suite, Apt. #. etc. Sulte, Apt. #. elc. MOORE CR2E034 a 1/03
City & State City & State 4. FE| Number Applied For
59-3114749 Not Applicable
Zp Couriry Zip Country 5. Ceniificate of Stats Desired [ ?i-;esq‘ﬁf:;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
RSN O, R Name
?QYEVSESRTO\?"E\IRETSSTREET Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34741
City FL Zip Code

8. The above named eptity subsiis this statement tor the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am farriliar with, and accept
the obligations of regisiered agent.’

SIGNATURE S ,
T S|gna1ure_‘vped or printed name of regictered agent and title W appicable, (NOTE: Regmsiered Agent signature reguired when renstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE oD . O pelete TLE [ Change  [] Additicn
maME - {HAYES, ROBERT S. NAME

STREET ADDRESS | 441 WEST VINE STREET STREET ADDRESS

CITY-ST-21P KISSIMMEE FL 5 CITY-ST-2IP

TILE o 1 Deiete TRE [} Change [ Addition
NAME - HAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IF

THLE 1 pelete TLE [J Change [ Addition
" NAME e .- - - - — ~— H-NAME |- - - el e - -
STREET ADDRESS STREET ADDRESS

CITY -5T- 2P CITY-ST-2IP

TITLE [J elste TITLE [ change [ Aodition
NAME NAME

STREET ADBRESS STREET ADDRESS

CiTY-ST-2IP ] CITY-Si-2)p

TITLE {J pelere ITLE 1 Change  [1 Addition
NAME NAME

STREET ADDRESS STREET ADERESS

CIY-S1-21F CITY-ST-2IP

THALE O pelgte - TITLE {7} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3}i}, Florida Statutes. | further cenify 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 oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachm ith an address, with alt othey like empowered

SIGNATURE:

Robert s Hmﬁ PW ‘-//H@/O‘f YOT §33 Y005

IGNATURE AND TYPED OR FRINTED mvf SIGNING OFFICER OR DIRECTOR Daytime Phone #




