FILED
200 PO ANNUAL REPORT Feb 07, 2005 8:00 am

DOCUMENT # P04000016050 Secretary of State
1. Entity Name
HAWK FLOORING, INCORPORATED 02-07-2003 90101 003 ***138.75
Principal Place of Business Mailing Address
2500 HIGHLAND AVE 2500 HIGHLAND AVE 3
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445 ‘?.u ul l 698
A S AEORIUE ATV 00
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI'Number Applied For
‘ 5b-A ‘-/ 3d ji 7 Not Applicable
Zp Couniry Zip Country 5, Certificate of Status Desired 'l g:'gglar;"ma'
6. Name and Addreas of Curront Reglsterod Agent 7. Name and Address of Now Registered Agent
e o Name
HAWK, BENJAMIN E o - - = o P
2500 HIGHLAND AVE Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH, FL 33445
City FL | Zip Code

8. The above named entity 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 cbligations of registered agent.
-~ ~
SIGNATURE oy m— < M 2-30 -9 y

Siwure.}{ed o printed name of registersd sgent and itk i applicable. {NOTE: Registared Agent signafure required when reinsiating) DATE
FILE NOWINl FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fac will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TME D D Delete TNLE D Changs D AMIDM
NAME HAWK, BENJAMIN E NAME
STREET ADDRESS | 2500 HIGHLAND AVE 'STREET ADDRESS
CY-51.2P DELRAY BEACH, FL 33445 CITY-$1-2P
me O petete t O Change ] Adition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2iP
TM.E ] Delete TME I changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-§T-29
THE " O Dewte me T - 7 Ochange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-0p
TRLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
GITY-5T- TP CITY-§7-2P
TITLE 1 pelete Tme O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cOY-ST-2IP CITY-ST-2P

12. | haraby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samea legal effact as if made under oath; that | am an officer ¢r director
of the corporation or the receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wijh an address, with all ptheg ke empowerad.
SIGNATURE: %M £ 47/( (2-Fo-o8 _ Se/23% 9177

SIGNAPORE AND TYPED GR PRINTED OF GIGNING OFFICER OR DIRECTOR Daytima Phone ¢




