FILED

2004 FOR PROFIT CORPORATION Apr 29, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUM ENT # P01 000020383 04-29-2004 90248 027 ***150.00
1. Entity Name
HAILE PLANTATION INSTITUTE, INC.
Pringipal Place of Business Mailing Addrass
5300 SW 91ST TERRACE 5300 SW 91ST TERRACE 9 4 07 252 4
GAINESVILLE, FL 32608 GAINESVILLE, FL 32608
e e RO R
Suite, Apt. 4, etc. Suite, Apt. #, etc. 03012004 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FE} Number Applied For
33-1009155 Naot Applicable
Zip Country &ip Country 5. Certificale of Status Desired [ $8.75 additional
Fee Required
&. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
— ; A - e W Name. L - (R R

"| MEDINA, RICK
5330 SW 91ST TERRACE Street Address (P.©. Box Numbaer is Not Acceptable)
GAINESVILLE, FL 32608

City FLT Zip Coda

8. The above named éntly submits this statemant for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
1he obligations of regis®rad agent.

SIGNATURE :
Signatuwre. typed of printed name of registered agent and e if applicable | {NCTE: Reflistered Agent signatuss required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be N
" After May 1, 2004 Fea will be $550.00 Trust Fund Contribution. O  Addedto Fess .
~ 10. o N OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
Tpame D . 7 oetere TLE Dl Change L1 Addidon
o |7 e KRAMER, ROBERT B NAME
. STREET anomess | 65300 SW-91ST TERRACE STREET ADDRESS
. < GITY- ST- 2P GAINESVILLE, FL 32608 CiTy-ST- 2IP
b e D ) by O Detete TNLE [ Change [ Acdinion
U mAME ROWE, ROB%IS_T R NAME
STREET ADDRESS | 5300 SW;QHS‘Q}TERRACE STREET ADDRESS
CIfY-51-2iP GAINESVILLE, FL 32608 CITY-57-2IF
HILE D ) 7] Delete TITLE [Jchange 3 Addition
HAME COOPER, CLEVELAND NAME
STREETAGDRESS | 5300 SE 91ST TERRACE SIREET AODRESS
C— -CITY-5T- 7P -[.GAINESVILLE,.FL.. 32608~ e~ e wma QACIO-STEP Ll — . - e — e s — |
TMLE [ petgte TILE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cllv-8T-2iP CIY-ST-ZP
e Ll pagte THLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy - Si- 4P CiTY-§1-21P
TiiLE [ petete TLE Y Change [ Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CiTy-SI-ZiP CITY-ST-2IP - ) . i -

© 12, | hereby certify that the information supplied wilh this filing does not qualily for the exemption siated in Section {19.07(3)(1). Florida Statutes. | further certity that the informaticn
indicated an this report or suppiemantal repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or directar
of the corporalion or the receiver or trusles empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my nama appears in Block 10 or Block 11 if

changed. or on an attachment ilyadd 95?1 ?er lika empowered.
SIGNATURE: ?0 l—f'; ot~ ROBERT R. ROWE ¢ .zo.¢%

SIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IARECTOR {aie Gaytms Phone #




