2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 132438 Jan 28,2604 08:00 AM
1. Entity N
rily Name Secretary of State

HAWTHORNE INDUSTRIES, INC.
Prncipal Place of Business Mailing Address
3611 WESTGATE AVE 3611 WESTGATE AVE
WEST PALM BEACH FL 33403-4957 - WEST PALM BEACH FL 33409-4357

Sutle, Apt #. etc. Suite, Ant #, etc. MOORE CR2E034 (11/03)

City & Stale Cily & State ' "1 4. FO Number . Appied For

59-0285881 Not Applicabie
2p Cauntry zp Country 5. Certificate of Status Desired a ?ge.;fqgf:éﬁonal
6. Name and Address of Current Registered Agent - ] 7. Name and Address of New Hegistered Agent

Name

?&’-‘}D{A}'é‘g}%ﬁ% AVE Streot Address (P.O. Box Numbar is Not Acceptable) D

WEST PALM BEACH FL 33409-4957 "

City 7 FL | Zip Code

8. The above named antity submits this statement for the purpose of changing is regisiered office of registered agent, or bath, in the State of Florida. {am familiar with, and accept
the obligations of registered agent. .

SIGNATURE 5 : et e

Rlura TYEEQ OF PrNIOQ Name of regmsiared agent and (e it applcable MOTE Registerad Agent Swgnature requred when ronstating} DATE

.~ FILE NOWI! FEE 1S $15000 . ‘

-9 falb L . Elacti ign Fi
Aer May 1, 2004 Fes il b0 $550.0. b SoctenCompm To010. 1 $5,00 vy
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS N [T
TINLE DT O pelete TITLE [T Charge ] Adcition
NAME HURD, JAMES M. HAVE HODOONOETSTE

_— -

STREET ADDRESS | 3611 WESTGATE AVE STREET ADDRESS 1128/04-80101~-001 150.00
oy -se2p [WEST PALM BEACH FL 33408-4957 o Jomvsae _ ‘
e SDVP 1 oelete TLE - [ thange [ Aodition
NAME STANFIELD, JAMES G. NAME
STREETADDRESS {3611 WESTGATE AVE STREET ADDRESS
CITY-SY- 2P WEST PALM BEACH FL 33409-4957 BT -ST- 2P A o
TIME TP [ Detete TITLE [ Change  [J Addition
MAME HURD, JAMES M. NAME
STREET ADDRESS 3611 WESTGATE AVE STREET ADDAESS
CITY-57-2P WEST PALM BEACH FL 33408-4957 _ oy -ST-71P .
TILE [ Delete TITLE [ Change ] Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-2P § cire-sr-ze
TLE (] Delete HTLE [ Change  [J Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2P ‘ o CIFY-SF-2IP -
TITE O detete e ] change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CIry-5T-21P CITY-ST-ZP 7

12. | hereby certify that the information suppliad wilh this flling does mot qualify for the exemption stated in Section 119.07(2)(7). Florida Stalutes. | further certify that he information
indicated on this report or suppiemental report is true ana accurate and thal my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the corporation or the receiver or trustee empowerad ta exacute this report as requi y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 f
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: _ 7 2
BIGNA E AND TYPED QR PR

é..,{;“/“y Sel-LE-Frod .

Dayvme Phana ¥




