o FILED
2004 FOR PROFIT CORPORATION Apr 29,2004 08:00 AM

ANNUAL REPORT Secretary of State

DOCUMENT # P33000082881

1. Entity Name

HAISFIELD RP4, INC.

Principat Place of Businoss Mailing Address

324 ROYAL PALM WAY PO BOX 2771

STE.231 PALM BEACH, FL 33480 US

PALM BEACH, FL 33480 US

R

02252004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e AopIRaTa

65-0453447 Mot Appilcable
; . $8.75 Additionat
5, Certificate of Status Dasirad | ] Fee Roquired

6. Name and Address of Currant Regls&red Agent

524 ROYAL PALMWAY STE. 231 DO NOT WRITE
PALM BEACH, FL 33480 IN TH IS S PACE

8. The ahove named entity subrrits this statement for the purposa of changing its registered office or rogistered agent, or bath, in the Siale of Florida. | am famitiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Sliprature, tvped of printed name of reglstered agent and ¥e if applicatile {NQTE Regl Agent signaluce reuired whes g DAYE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bs Uo00n01 37453
After May 1, 2004 Foo will be $550.00 Trust Fund Contribution.  _ 13 Acded to Fees 4724 A4 ‘88842"’3{]2 150.00
10. CFFICERS AND DIRECTORS i ] L - o
Tk PVYST
HAME HAISFIELD, MARC
STREET ADDRESS | 324 ROYAL PALM WAY, STE. 231 l
CY-ST-3P PALM BEACH, FL 33480
WL D
HANE HAISFIELD, MICHAEL

STREEY ADDRESS | 435 W MAIN ST
GITY-51-2P ASPEN, CO 81611

frLE D

HAME HAISFIELD, TRACY
435 W MAIN ST

gﬁiﬁ:ﬁ ASSF'EN,CO 81611 o _DONOT WR|TE S

W [o | ~ IN THIS SPACE |

NAME HAISFIELD, AUDREY
STREEY ADDRESS | 826 BALLARD CANYON ROAD
CITY-8T. 3P SOLVANG, CA 934636

THLE

HAME

STREET ADDRESS
O -5T-21P

TIME
NAME
STREET ABDRESS l

CiTY-57-2F

12. | horshy cartify that the inforration supplied with this fing does aot qualify for the axamption statad in Section 118.07(3)(i} Forida Statules, | further certify that the information
indicated on this report or supplemental report is true and accwate and that my signaiurs shall have the same legal efiact as if mada under cathy; that | am an officer or diractor
of the corporation or the receiver, or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on ah attachment with an addr: with all other like ernpowered.

SIGNATURE:

SIGNATURE AND TYPED QR PRI MAE OF SIGNNG OFFICER Oﬁ DIRECTOR fatit] Daytime Phoca #




