2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Ke5769 ~ Apr 28, 2005 08:00 AM
1. Entty Name Secretary of State
BGR OF HAILE, INC.
Principal Place of Business )F_- - M&jﬂing Address
6300 SW 918T TERR - 5300 SW 9157 TERR
SUITEB _BUITEB
promen i T
us us
2. Princlpal Place of Business = " Ja. h:ﬁéiling Address N
Suite, Apt. #, elc, L - : Suite, Apt #. etc. 15t MOORE CR2E034 (10/04)
City & State = City & State 4. FElNumber Applied For
~ _ . o 59-2955080 Net Applicable
Zip Country Zp Country & Certificate of Status Desired O ?ese'gg S?edc‘;“maj
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agert
Name
ESOOVSES;VF\}%%%?TTERR Streel Address (P.O. Box Number is Not Accaptable)
SUITE B =
GAINESVILLE FL 32608 N
City FL Zip Code

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

SIGNATURE : ——
Signalute, tyoed o7 pimted nams of registerad agent and ffa if asnlcatik {NCTE Regestered Agerk sighalue requned whgn 1evslating) TATE
FILE NOw!l! FEE !S_'. $150.00 9, Election Campalgn Financing $5.00 nvayBe
After May 1, 2005 Fee Will Be $550.00 . .. Trust Fund Contribution. ]  Added 1o Fees
Make Check Payable to Florida Department of State
0, = DIFICERS AND DIRECTORS KRB ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE D 7 pelete [ f!,gz HLEh "iﬁqdk;"‘b 1 ge .. [ Addtion
NAME ROWE, ROBERT R. NAME BEH LS-‘{D "E U f: '{;UB juis 9 GB
STREET ADDRESS | 5300 SW 918T TERR,, SUITE B STREET ADDRESS
oy-51- 42 GAINESVILLE FL™ . O ST IR
NLE D ™ Delete Tt [ change [ Addition
NAME GREENE, JAMES H. B HAME
STREET ADDRESS | 4740 SW 103RD WAY STRLe | ADNRFSS
ov-st-ap - | GAINESVILLE FL 32608 ' B NIRRT
TIE D O Detete L [ Change [ Addition
NAME BLOUNT, CHARLES L. . NAME
STAEET ADDRESS | 4438 SW 91ST DRIVE STREET ADDRESS
CITY.ST- 2P GAINESVILLE FL ’ Cy-S1 e
e O Delete L (D change [T Addition
NAML " MaME
STAEET ADDRESS STRLET ADDRESS
iy s1-zp CUY-ST-2F
TIILE [ Delete T [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Ciy-s1-2IP CIIY-S51- P
]113 7 Delete 1Ml [ change ] Addition
NAME NAKE
SIRLLT ADORESS SHREET ADDRESS
cily- Si-1p CIIY-Si- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1), 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 officar or diractor
of the corporation or the receiver or trustee empoweted to execute this report as required by Chapter 607, Florida Statutes; and that m;gaﬁe ageg 58107 80&6!( 11if

changed, or an an attachment with an address, with all other ke empOWﬁﬁaEnT R ROWE 3
[ ]

SIGNATURE: g becr 2/ Coganes Sagas

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNMNG OF FICER DR DIREGTOR Dato Daytrme Fhona &




