2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2005 8:00 am
Secretary of State

DOCUMENT # F76601

1. Entity Nama

JOHN S.HAILE AND COMPANY CPA'S, P.A.

05-04-2005 90122 022 ***150.00

Mailing Addrass

C/O HAILE & HAILE, CPA.'S
719 LAKE CLAY DR, SOUTH
LAKE PLACID, FL 33852

Principal Place of Businass

C/0 HAILE & HAILE, CFA'S
119 LAKE CLAY OR., SCUTH
LAKE PLACID, FL 33852

DO NOT WRITE IN THIS SPACE

OO

04192005  No Chg-P GR2E034 (10/03}
4. FEI Mumbar Applied For
59-2144477 Net Applicable

88.75 additionat

5. Certificate of Status Desired
. " - Fee Resquired

6. Name and Address of Current Registered Agent

HAILE, JOHN
719 LAKE CLAY DR., SCUTH
LAKE PLACID, FL 33852

DO NOT WRITE
IN THIS SPACE

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 familtar with, and accept

the obligations oi regisierad agent.

SIGMATURE

Signanure, typed or printad name of reqrsisred agan| and title i applicable,

{NOTE! Ragisterer Agent signaiure required wien reinstating)

DATE

FILE NOW!!! FEE IS $150.00.

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May Be
Added lo Fees

10. OFFICERS AND DIRECTORS T

TinE © I PSD :

NAME HAILE, JOMN S X

SIREETADDRESS | 719 LAKE CLAY DR., SOUTH

CITY-ST-2IP |LAKE PLACID, FL

T

NAME

STREET ADDRESS

CiTY-ST-2P

TILE )
NAME

STREET ADORESS

CITY-ST-2IP DO NOT WRITE
TILE .

~IN THIS SPACE
STREET ADDRESS

CIFY -57- 2P

TITLE

NAME

STREET ADDRESS

Cirv-ST-2P

TITLE

MAME -

STREET ADORESS

CITY-§T- 2P

12. | herety certify that the information suppliea with this filin
indicated on this report or supplemental regortis true an

does not qualily for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; ihat | am an officer ¢r director

of the corporalion or the recaiver or lrustae empowarad {0 sxacule {his regort as required by Chapler 607, Florida Statules; and that my narme appears in Block 10 or Block 11 if

changed. or on an ajachment with an addresy’ with all other like empowered.

John S. Haile ¥-29-vf  (863) 465-1940

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR

Date Daytrne #hons »




