2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 02, 2005 8:00 am

DOCUMENT # 663059 Secretary of State
1. Entity Name 03-02-2005 90470 024 ***150.00
HAILE PLANTATION CORPGRATION
Principal Place of Business Mailing Address
5201 SW 91 DR 5201 SW 91 DR
STE A STE A
2. Principal Place of Business — 3. Mailing Address
S200 S Alst v | S200 LW AQlst Ten—
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)
ity & State . City & State . 4. FEI Number Applied For
@q ANES v /[(/ F L d ArSu f/t: F C 59-1964723 Not Applicable
Zip Couniry ~Zip Count i ; $8.75 Additional
2 2.4 08 l/j” ;7/‘ o8 yfg 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

KRAMER, ROBERT

Street Address (P.O. Box Number ig Not Acceptable)
5201 SW 9t DR >, q

STE A 00 56) Alst Terr
GAINESVILLE FL 32608

Ciw(;a( S l[f_.« FL @%02805?

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE

Signature, typed or printed narne of registered agenl and title + apphcable {NCTE Registarad Agent signalura raquired whan reinsialing) DATE

FILE NOW!H! FEE S $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. (]  Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ITLE S O velete TITLE [J Change ] Additisn
NAME KASKEL, MATTHEW NAME

SIREET ADDRESS | 10295 SW 248 STREET STREET ADDRESS

CITY-ST-2IP HOMESTEAD FL 33032 CiTY-ST- 2P

WILE P [ Delete TLE mhange [ Addition
NAME KRAMER, ROBERT NAME

SIREET ADDRESS 5201 SW 91 DR STE A STREETADORESS 15 200 S Alfst Terr

cy-sT-2P | GAINESVILLE FL 32608 avste Coaine g dle Pt 2 2¢0¥

e v B@etele e CT R - Tlchange [ Addition
NAME DOLSAK, CHARLES W NAME

STREEN ADDRESS | 5201 SW 91 DR STE A— — STREE! ADORESS |- -

CY-ST-BP | GAINESVILLE FL 32608 CITY-ST-2iP

TITLE VP 3 Delete TITLE g,cnange [ Additian
NAME COOPER, CLEVE NAME

STREET ADDRESS | 5201 SW 91 DR STE A streETapoaEss [S 390 STC At (T

cny-st-zie [GAINESVILLE FL 32608-7124 CITY-31-2Ip Ga Y NES oy Hg__ L =2L6F

TIiLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

LE 7] Delete TMLE [Clchange (] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-2IP %\ CITY-ST-21P

il #uppii d with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
mental réport is rue and accurate and that my signature shall have the same legal effact as it made under oath; that endirector

2l icar
empowered {0 execute this report as required by Chapter 607, Fiorida Statutes; and that my Te3®éﬁg&fﬂkmk Trif
) -

12. | hereby certify that the informatigg
indicated on this report or supple
of the corporation or the regerrar
changed, or on an attac.

SIGNATURE:

Az with all other like empowared.

- RQSO-HT kfc\r'r\g_r ’1""29‘05

SGNATURE AND TWhet-0H FRINTED NAME OF SIGNING. OFFICER OR DIRECTOR Date Dayime Phons #




