2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Mar 03, 2005 08:00 AM
DOCUMENT # P92000011259 e Secretary of State

1. Entity Name
R.L. HAINES CONSTRUCTION INC,

Pringipal Place of Busingss Mailing Address
2235 MERCATOR DR, _ 2235 MERCATOR DR,
ORLANDO, FL 32807 US ORLANDO, FL 32807 US

e - RS ERAI I R

02242005 No Chg-F CHZED34 {10/03)

DO NOT WRITE IN THIS SPACE Py~ I,

58-3154843 Nat Applicable

N . $8.75 Additional
5. Cetlificate of Status Desired (] Fes Required

HAINES, RICHARD
2235 MERCATOR DR ' —— DO NOT WRITE

ORLANDO, FL. 32807 ; "~ IN THIS SPACE

8. The above named antity submits fhis statement for the purpose of changing is registered affice or registered agent, ar both, In the Slate of Florida. | am familiar with, and accept
the chligations of registered agent. -

SKENATURE T — — — - _ -
Gignatare typed & priated name of regislered agent and tille ¥ appfizakle (NOTE Rugistered Agens signature required when reinstating] N DATE
FILE NOW!!! FEE IS $150.00 8. Election Campalgn Financing $5.00 may Be
Aftor May 1, 2005 Fee will bs $550.00 Trust Fund Contribution. O Addedto Fees
10, ___ GFFICERS AND DIECTORS N ]
TILE MCsS o ) l - _ o
HAME HAINES, RICHARD L
STREET ADBRESS | 17000 PICKETTS COVE RD
GiTY-ST- 2P ORLANDQ, FL 32820 '} 1
i - — oo P000ee1iEE
i 308 -bU00-012 150,00
NAME
STRECT ADDRESS
Ciry-s1-2IP
TIE - - o - )
NAME

avran DO NOT WRITE

. | INTHIS SPACE

NAME
SIREET ADDRESS
CITy-sT.2IP

TILE

NAME

STREET ADDRESS
CITY. ST.2F

TITLE
NAME
STHEET ADGRESS —
CITY-ST-2IP -

12, [ hereby certify that the information supplied with this f(h‘ng daes not quatty for the exemption stated in Section 118 07{3X7), Forida 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 eifect as if made under oath; that T am an officer or director
of the corporaticn or the receiver or trustee empowered fo execute thig report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 i
changed, or on an attachment with an address, with all olner ke empaoiwerad,

SIGNATURE: "o —. ——______ ﬁ___?mmd Wit s shies™ 407 . 314 1908
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR tiate Cravtime Phone ¥




