FILED

- 2005 FOR PROFIT CORPORATION Apr 14,2005 08:00 AM

~ ANNUAL REPORT .. - — .- Secretary of State
DOCUMENT # F03000002250 T

1. Entiy Name

HAYES MANAGEMENT, INC.

VP ————

Principal Place of Business . Majiing Addrass
820 STEGALL ROAD 820 STEGALL ROAD
LEXINGTON, TN 38357 LEXINGTON, TN 38351

_— ' A AR

04082005 No Chg-P CR2E034 (16/03)

Do NOT WRITE 'N TH'S SPACE 4. FEI Number Applied For

| 48-1263028 , Nol Appiicable

. $8.75 Additional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Reglstered Agent

oo SOUrS, PN ISLAND ROAD - DO NOT WRITE
IN THIS SPACE

PLANTATION, FL. 33324

e v - car

8, The sbove narned entity submits this statement for the purposs of changing its registered office or registered agent, or both, In the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, typed o prizted name ot rogisiered agert and tlle if applicasia. {NQTE Registered Agenl sigratute requlirad wiea tefnstating] e CATE

FILE NOW!!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution O Added o Fees

HOODODE0552S
04/14/05-B00B5-012 150,00

10. — OFFICERS AND DIRECTORS ]

e PD T
N HAYES, PAUL N I
STREEY ADDBESS | 820 STEGALL ROAD
CIYST-ZP | LEXINGTON, TN 38361 L T

TME 8D
NAME HAYES, JUDY _ _ , o
STREET ADDRESS | 820 STEGALL ROAD ‘ |
ov-st#P [ LEXINGTON, TN 38351 . s ——

TILE
HAME

ST A0S DO NOT WRITE

CITY-5T-2iP o ) o =

me | IN THIS SPACE

NAME

$TREET ADDRESS
TV -57- 2P . _ e
T
HAME
STREZY ADORESS

CTy-ST-2° B

TILE
NAME

STREET ADDRESS
CIrr-§7-27 — pe——————

=

12. 1 hareby cerlify that the informaton suppfied with this filing daes not qualify for the exemption stated in Sectian 112.07(3)i). Florida Statutes. | further certify that the infosmation
inglicaled on this report or supplemental raport is true and acourata and that my signatura shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver.eriistes empawered to axecute this report as required by Chapter 607, Frorida Statutes. and that my name appears In Biock 10 or Block 11 if
changed, or on an attachment address, with all othpr like empowared

g

SIGNATURE: A

[ Tz

Y
RINTED NARE OF SIGNMG OFFICER OR DIRECTOR

bl
SIGNATURE AND TYPED ORR

—s _



