2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 289599

1. Entity Name

CXVI EAST HAINES CORPORATION

Principal Place of Business Mailing Address

121 N. COLLINS STREET 127 N. COLUNS STREEY
P.0. BOX 789 P.0. BOX 789

PLANT CITY, FL 33564 PLANT CITY, FL 33564

DO NOT WRITE IN THIS SPACE

FILED

Apr 30, 2005 08:00 AM
Secretary of State

IARAREANARRADRARTWER T

04252005 Mo Chg-P CR2E034 (10/03)

4. FEL Number

Applted For

58-1154374 Not Applicable

5. Gertificate of Status Daslred

O  $8.75 Aqditional
Fee Required

6. Name and Addrass of Current Registered Agent

TRINKLE ,ROBERT S
121 N. COLLINS STREET -
PLANT CITY, FL 34289

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statameant for the purpose ct changlng its registered office or reg:stered agent, or both, in the State of Florida. [ am farru]lar wuh and accept
the cbligations of registered agent.

SIGNATURE . _ )
Signature, typed or printed name of reglstered agent and title Jf applicable [NOTE Registerad Agent signalure requined when reinstaling) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS [
TILE PD T o -
NAME MAYS JRJAMESA . T
STREET ADDRESS | 114 E HAINES ST o
CITY-§T-2IP PLANT CITY, FL 33566
e vD HO0O00349354
KANE MAYS, KIRK E =ARAS-B0R1-024 (S0, 00
STREET ADDRESS | 114 E HAINES ST - oo
CITY-§7- P PLANT CITY, FL -
TILE 3
MAME TRINKLE,RCBERT S
STREETADORESS | 121 N. COLLINS STREET
CITY-5I-2P PLANT CITY, FL DO NOT WRITE
e D
we | TRINKLE, ROBERTS. IN THIS SPACE
STREETADDAESS | 121 N. COLLINS STREET
CITY -5T-7P PLANT CITY, FL
TITLE
HAME
STREET ADORESS
CITY-ST-2P
TILE
NAME
STREET ADDRESS
CITY-ST-2P

12. I hereby certify that the information supphed wnh this filing does nof qualify for the exempticn stated in Sectmn 1194 0753}('} Flonda Statutes | further certify that the infarmation

indicated an this report or supplemantal report is tru
of the corporation or the raceivey or tru ae g
changed, or on an attachmenifit

SIGNATURE:

ani

dr tikgfempowers

B

curalff and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
ecujll this report ag requirad by Chapter §07, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

&

Daytime Phone #




