2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # H16865

1. Entity Name

JOHN HAILE, P.A.

Principal Place of Business

1220 DAL HALL BLVD
P.0. BOX 1200
LAKE PLACID, FL 33852

Mailing Address

220 DAL HALL BLVD
P.0. BOX 1200
LAKE PLACID, FL 33852
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4. FEl Number Applied For
59-2514780 Not Applicable
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. ifi ired
5 Cenlflcat_e of Status Desire Fee Required -

6. Name and Address of Current Registered Agent

o

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

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the

the obligations of registered agent.
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purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
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k]

4
4

9. Election Campaign Finanting

FILE NOWlI FEE IS $150.00 Trust Fund Contribution. *

. After May 1, 2004 Fee will be $550.00

$5.00 May Be
Added to Fees

10: QFFICERS AND DIRECTORS l
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HAILE, JOHN S.

719 LAKE CLAY DR.S.
LAKE PLACID, FL
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NAME

STREET ADDRESS
CITY-ST-2IF
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STREET ADDRESS
CITY-5T- AP
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12.il hereby cértify tHat the information supplied with
* changed, or on an nachr_nent with an address,

SIGNATURE:

ith all other like ernpowered.

this filing &8 Act qualify for the exerption’ stated in Sectich™119.07(3)(i)., Fiorida Statings. |'tiirthier Gertify that the’ inféimation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same | :
of the corporation L:lhe rece&per ar 1rusteepem powered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

fegal effect as if made under oath; that | am an officer o director‘f
I

63) 465-]1902

SIGNATURE AND OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

John S. Haile (8
Daie

Daylime Phone #




