2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ - FILED

DOCUMENT # P94000089345 Apr 28, 2005 08:00 AM
t- Encly Name Secretary of State
HAILE NORTH MANAGEMENT, INC.
Principal Place of Business Mailing Address
5300.SW 9157 TERR 5300 SW 915T TERR
STEB STEB )
GAINESVILLE FL 32608 GAINESVILLE FL 32608
i L IEARMAM R IR Ew
2. Principal Place of Business 3. Mailing Address -
Suite, Apt. #, elc. Suite, Apt. #, etc. ) 1st MOORE CR2E034 (10/04)
City & Stato T Cih g ous 4. FEI Number 59-5301663 } ;I:Zﬂ?i—l Foi
Zip Country Zp Counxy &, Certificate of Status Dasired O ?i'zlga?:dm”"m
6. Name and Address of Current Registerad Agent . _ 7. Name and Address of Newlnegistered Agent o
Name
gggg%\?f%égszTERR Strest Address (P.O. Box Number is Not Acceptable}
STEB
GAINESVILLE FL 32608 7 _
City ' FL ! Zip Code

8. The above named enbity submits this statement for the purpose of changing its reglstered office ar registared agent, or both, in- ﬂ_‘:e S_la;é bf Florida, [ am familiar with, and a_ccept
the obligations of registerad agant.

SIGNATURE

Sgnature, typad of prnted name of registatad agent and 1tle f apphcatle MOTE Regislered Agent signaiure raquirad whan munstating) . DATE

FILE NOw!!) FEE_lS §150.00 - 8. Election Campalgn Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 -
Make Check Pa‘:ral;le to Flotida Department of State Trust Fund Contribution. L] Added to Fees
10. OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TiLE D 7 Delete ik Clchange ] Addition
RAME ROWE, ROBERT R MAME ”ﬁﬂﬂﬂl}? 4!}:’82 c
STAEETADDRESS {5300 SW 91ST TERR STE B SIRELT ADDRESS I'lﬂ?-,."é‘g ?!qu—-éfjﬁ 52007 1S0.00
CITY-SF-2IP GAINESVILLE FL CITY-SI- 1P . Sl B g M
HILE D 3 Delete L33 [CJ Ghange [ Addition
NAME KRAMER, ROBERT B NAME
STREET ADDRESS | 5300 SW 31ST TERR STE A STREET ADEHESS
CHFY-51. 29 GAINESVILLE FL LiY-81- 2P
0 1 pelete TILE O change [T Addition
NAME NANE
STREET ADDRESS ] STREETADDRESS
CIFY-ST-2IP oIny-Si- 2P
Lt O3 pelete T [ chage [ Additicn
HAME NAME
STREET ADBRESS STREE T ADDAFSS
CIFY- 8T- 4P CITY-81. 2P
I1LE O belete THLE [ change [T Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
Cily. S1-2IF CiiY-8T-2IF
1LE O Detete THLE [CJ change [ Addition
NAME NANE
STREET ADBRESS STREET ADDRESS
CIry-s1-2Ip CHY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1}, Florida Statutes. | fufther cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect asf made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that m%aﬁa a§e§ ?SBIQ? 8‘:{? k11if

changed, or an an attachment with an address, with all other Iikﬁgx@rgﬁr B, BOWE 3
SIGNATURE: /% ber /2L _ #270s -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dates Daytme Phana 4




