[

FILED
2005 FOR PROFIT CORPORATION Mar 18, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000081889 03-18-2005 90056 042 ***150.00

1. Entity Name

AL HAINES, INC.

Principal Place of Business Mailing Address
12995 5 CLEVELAND AVE STE 107 12995 S CLEVELAND AVE STE 107
FT MYERS, FL 33907 FT MYERS, FL 33907

2. Principal Place of Business 3. Mailing Address

25501 oakome. N, 15591 Modana (e

Suite, Apt. #, etc. Suite, Apt. #, etc.

JREAAETS A

02032005 Chg-P CR2EQ34 (10/03)

_City & Stal City & St . 4. FEI Number Applied For
bt {ﬁu{.ﬁ L t. U e 65-1134392 Not Applicatie
N T " ¥ LI —
5' Country R Counlry 5. Certificate of Status Desired 0 $8.75 Additional )
\q ) ]5 . -—‘b ! Q_.—-—_—~ - l k N e o mmes =——mm Fee Required=s—ssm |- - -
o " 6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
MATLAND, RUDOLPH K .
120695 S CLEVELAND AVE STE 107 Street Address {P.0. Box Number [s Mot Acceptable)
FT MYERS, FL 33907
. we. 33 os. ) . City . ook FL "|AZip_die .
8. The above named entity submits this statement for the purpose of changing its regigier_ed office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- the obligations of registered agent. AR f !
SIGNATURE: o v 1 PRSI PRy
. e+ e i Signaturs, fyped or prined name of registered agent and fite if apgiicable -~ -~ (NOTE: Registerad Agent sw’gna!;ularequirad whan reingtating) ~ """ 7T T T 77 T TTDATE
1 . 2T
B} et . . SR Ty - |
" FILE NOW!I FEE IS $150.00 8. Election Campaign Finandirig ' $5,00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0  AddedtoFeas - -
10. CFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSD [ Delete TITLE [ Change [T Addition
NAME HAINES, BARBARA | L3
STREET ADDRESS | 5541 NATOMA DR STREET ADDRESS
CITy-5T-21P FT MYERSFL 33919 ' CITY-§T-2IP
TLE vTD [ petete TILE I Change  [C] Addition
MAME HAINES, ALFRED J NAME
STREET ADDRESS | 5541 NATOMA DR - STREET ADDRESS
|.oim:sr-ap,__|.FT MYERS,.FL.33919 —— - - oTY-ST-2P  — U - P -
THLE O Dekete TIME [O) Change [ Addition
NAME : NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-210 CITY-ST-ZIP
TIMLE : CJ Delate TITLE [ Change [ Addition
NAME . NAME ’ ’
STREET ADDRESS STREET ADDRESS
Ciry-st-z2 (T ) CITY-81-21p :
fme .. oo ) O oekto TIE ‘ : [ Change [ Adaition
S R AR ' ) NAME L
[ P P ¢ D A smorn (e Tl i L
STREET ADDRESS i o STREET ADDRESS .
e B R e -fromvssrz . e o b s e e
T R e W ) e - T T T T T S thange. [ Addition
. NAME NAME 1
+ STRECT ADDRESS:|w. . - = iy  STREET ADDRESS - e . 1
LCY-ST-Zpy o0 M0 BRI G, e 2T et ] Povseae |5 Lo Pl DL L 1
12, I'hereby certify that the information supplied with this Iiling does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
~ . indicated en this report or supplemental repoit is true and accurate and that my signature shall have the same lega) effect as if made under oath; that | am an officer or director
“of the corporation of the receiver or rustee empowered to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if
clj{anged. of on an attachment with an address, with all other like empowered. .
: /. ) : 5
) R . . — - —
SIGNATURE: PLEREA T #4 5 (NES if‘éswvﬂa »= -0
\ /7 SIGNATURE AND TYRED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / V Date Daytima Phone #

L L. . -~ -
a [T, - - [P -



