2005 FOR PROFIT CORPORATION
" ANNUAL REPORT

FILED
Jan 13, 2005 08:00 AM

DOCUMENT # PO0000023396

1. Entity Nama R

HAWTHORNE INSURANCE AGENCY, INC.

1

Secretary of State

Mailing Address

PO.BOX42S
HAWTHORNE, FL 32640

Principal Place of Business ~ -

6800 SEUSHWY301 .
HAWTHORNE, FL 32640 =~

DO NOT WRITE IN THIS SPACE

VA AR

01102005 No Chg-P CR2E034 (10/03)
4. FEI Number +iApphed For
59-3634205 fNat Applicable

P $8.75 Additional

5, Certificate of Status Desired :
Fee Required

6, Mame and Adg_rgég of ng;el:tt FLngslerad Agent

MILLS, GINIL
6800 SE US HWY 301~
HAWTHORNE, FL 32640

DO NOT WRITE
IN THIS SPACE

8. Tha above named entily submils this statemant for the purpese of changlng its registered olfice or registerad agani. orrbdtﬁlrinrlﬁe State of Flerida. ! am farmiliar witis, and accept

the obligations of registered agent,

SIGNATURE

Signalue, trped or prifitod nama of registorad agerl dnd it if anolicable.

{NOTE. Ragstered Agant signatura raguirad when roinstating) DATE

FILE NOWIlI! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Centribution.

8. Election Campaign Financing

$5.DG May Bs
Added to Fees

10. —___ GFFICERS AND DIRECTORS N

TITLE R

NAME MILLS, GINIL _ _
STREET ADDRESS | 6800 SE US HWY 301

CITY - 57-2P HAWTHORNE, FL 32640

TME

NAME

STREET ADDRESS
LITY - ST- 2P

— DOnn17a75E
01/13/05-80031-022 158.75

TITLE

NAME

STHEET ADOREGS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY.ST-2IP

THE

NAME

STREET ADDRESS
CITy-57-21P

TITLE

NAME

STAEET ADDRESS
Ciry-ST-2P

DO NOT WRITE
IN THIS SPACE

12. | hereliy cartfy that the informatiol

of the corporation or he recgliverfr trustee empow,

changed, or on an attach t fth an addr all cthersdike empoyered.

upplied with ttus filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certly that the informatian
indicated on this report o supplefental report is true and accurale and that my signature shail have the same Jegal effect as if made under oath; that | am an cificer cr direclor
ecuie this repon as required by Chapler 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(/2405 552 4813534

NAME OF SIGNING OFFICER OR OIRECTOR

Cale Laylime Phong 4

G
Agent #550728%22



