2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P94000089345

1. Entity Name

HAILE NORTH MANAGEMENT, INC.

Principal Place of Business
5300 SW 915T TERR
STEB

GQINESVILLE FL 32608
u

Mailing Address
5300 SW 81ST TERR
STEB

GSAINESVlLLE FL 32608
U

2. Principal Place of Business

3. Mailing Address

il

Suite, Apl. #, etc.

Suite, Apt. #, etc.

Apr 20,2004 8:00 am
ecretary of State

04-20-2004 90038 023 ***150.00

L

[N

ROWE, ROBERT R
5300 SW 915T TERR
STEB

GAINESVILLE FL 32608

v

MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
59-3301663 Not Applicatle
Zip Countyy Zp Country 5. Certificate ot Stalus Desired [ $8.75 Adddtional
Fee Required
6. Name and Address of Currenmt Registered Agent 7. Name and Address of New Regisiered Agent
= _Name__

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Cede

SIGNATURE

8. The above named entity submits this'staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signature. typed or prted name of registered agenl and title d applcable. (NOTE: F

O Agenl

d when remstanng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE D 7 Delete e (3 Change  [J Addition
NAME ROWE, ROBERT R NAME
STREET ADDRESS | 5300 SW 91ST TERR STE R STREET ADDRESS
CITY-ST-21P GAINESVILLE FL CITY-ST- 2P
TINLE D [ Delete TITLE [ Change  [J Addition
NAME KRAMER, ROBERT B NAME
STREET ADDRESS | 5300 SW 91ST TERR STE A STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL CITY-ST-21P
JLTWE - - _ T peee LE . 1 Change.. [T Addition | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP CITY-ST- 2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CiTY-5T-ZIP
TILE 3 oetete TNLE [ change [ Additian
NAME NAME
STREE] ADDRESS L R B STREET ADDRESS .
CITY-ST-ZP CITY-ST-2IP
e © . . [J Delete - TITLE R - [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2P CITY-ST-2IP

SIGNATURE:

changed, or on an attachment w;zh an address, with all other like empowered.

[ Z bee 1 e

12, 1 hereby certify that the infermation supplied with this filing does nat qualify for the exempiion stated in Section 118,07{3)(i). Florida Statutes. | furiher centify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Block 11 if

ROBERT R. ROWE 4/49’(2/ 3. 2/5’35— 284¢

SlGNAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR

Date

ﬁayume Phone #




