FILED
2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P03000007778 04-22-2004 90031 010 ***150.00

1. Entity Name

HAWKINS ENTERPRISE, INC.

Principal Place of Business Mailing Address

6438 RENAISSANACE DRIVE 6438 RENAISSANACE DRIVE

PORT ORANGE, FL 32128 PORT ORANGE, FL 32128

P S R MR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

Slo-231 3365 Not Applicable
Zie Country ap Country 5. Certificate of Status Desired O fi‘;?q'ﬁld;ﬁ‘ma'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name
HAWKINS, WILLIAM V .
6438 RENAISSANACE DRIVE " Street Address (P.O. Box Number is Not Acceptable}
PORT ORANGE, FL 32128

City FL ‘ Zip Coda

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

SIGNATURE
Signature, typad of printed nama of registered agent and litle # applicable, {NOTE: Registered Agent sigralure required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campa\‘gn Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (0 Addedto Fees
10. QFFICERS AND DIRECTORS 171, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ perste TITLE [ Change ] Addition
NAME HAWKINS, WILLIAM V NAME
STREET ADDRESS | 6438 RENAISSANACE DRIVE STREET ADDRESS
CITY-ST-ZIP PORT ORANGE, FL. 32128 CITY-sT-2IP
TITLE O Delete TINE 0 ceyr [ Change ﬁmdition
NAME HAME m l‘fdle” Hawkins Or :
STREET ADDRESS srraooness | &/ B F Pheasant A WC r
o 5120 s | Dpck Oramge, £1, 3212 ¥
TITLE O peleta TILE [ change [ Additien
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ oelete TIMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-217 CITY-51-21P
TIME O pesete TIME ] change [ Addition
NAME : NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2IP
TITLE 3 Delate TIME [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-21P cITY-5T-2IP

12. | hereby certify that the information suppiled with this filing, does not qualify for the #kemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trye and accurate and tha! ignature shall have the sams legal effect as if made under oaih; that | am an offiger or director
of the corporation or the receiver or trustee ‘required oy Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

/oo s Yy 295 DL5F

SIGNATURE:
b OR PRINTED NAME OF SIGNING ¢FFICER OR DIRECTOR Date Davtirre: Phane #

SIGNATURE AND TYPI




