2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 20,2004 8:00 am

DOCUMENT # Ke5769
vt ecretary of State
BGR OF HAILE. INC 04-20-2004 90038 045 ***150.00
Principal Place of Business Mailing Address
5300 SW 91ST TERR 5300 SW 918T TERR
SUITE B SUITE B tavvbuyvL
GAINESVILLE FL 32607 GAINESVILLE FL 32608
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
59-2855090 Not Applicable
Zp Country ap Country 5. Certificate of Status Desred ] ?i'gfq :\i?:c‘;liunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . s - e . Name_ _—— . - [ - - e
Eg)(ygES’\;}%B‘lgﬁTTFE‘RR Street Address (P.O. Bm‘< Number is Not Acceptable)
SUITEB
GAINESVILLE FL 32608 .
City FL Zip Code

8. The above named entity submits this staternent 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 registered agent.* -

SIGNATURE
Signatura. typed or printed name of regisiared agent and itk If apphcabla. [NOTE: Regsstered Agent signalure required when reinstanng) DATE
9. Election Campeign Financing $5.00 MayBe
Trusl Fund Contribution. OO0 Addedio Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 11
TME D 7 Delete TITLE [ Change  [] Addition
NAME ROWE, ROBERT R. NAME
STREET ADDRESS | 5300 SW 91ST TERR., SUITE B STREET ADBRESS
CITY-ST-2IP GAINESVILLE FL CITY-5T-21p
MLE D O pelete TIME [l change  [J Addition
HAME GREENE, JAMES H. NAME
STREETADDRESS | 4740 SW 103RD WAY STREET ADDRESS
CITY-ST-2P GAINESVILLE FL 32508 CITY-57-21P
mE|D o _ O pelete _ . TLE .. I R . I Change [ Addition
HAME BLOUNT, CHARLES L. NAWE
STREET ADDRESS | 4438 SW 91ST DRIVE STREET ADDRESS
CITY-ST-2iP GAINESVILLE FL Crry-§t-2p
THLE U pelete TLE [Jchenge  [] Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-ST- 209 CITY-§T-ZP
e 7 pelete TILE ] Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE 1 Delete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST-ZIP Criv-§7-29

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered toc execute this report as required by Chapter 607, Fiorida Stalules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: /é—v—/ ZQ&“‘" ROBERT R. ROWE 797 -az;/ 353/335‘78(56

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




