FILED

2005 FOR PROFIT CORPORATION Apr 21, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 390327 04-21-2005 90257 049 ***150.00
1, Entity Name
HAWKMAR, INC.
Principal Ptace of Business Mailing Address )
14410 66TH TRAIL NORTH 14410 66TH TRAIL NORTH i )
WEST PALM BEACH, FL 33418 US WEST PALM BEACH, FL 33418  US B 1 041 302
. <

S s T EE AR EREONRAD

Suite, Apt. #, etc. Suite, Apt. #, etc. 03152005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

59-1396768 Not Applicable
Zp , Country ‘ Ze Country 5. Certfficato of Status Desred [ gggfq Additional
.. .6, Name and Address of Current Registered Agont 7. Name and Addresa of New Registered Agent
Name

HAWKINS, CLARA Aun (ricomter
14410 66TH TRAIL NORTH Street Address (P.O. Box Number is Not Accaptabla)

WEST PALM BEACH, FL 33418

{4410 bltr Teae NoprH
o PA’L.M BE.'PfCH {raRden $ Flegc?‘szt%

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

S|GNATURF)_< /)mm- ’ /qmn gx/)’im/e»f' ////Ci /05"

Signature, typed or printed narma of ragisterad agent wid title if applicabe. ({NOTE: Ragisterad Agent signaturs required whan reinstating) DATE
FILE NOWI!l FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST [ Delete TITLE [ Chage [ Addition
NAME GIMMLER, ANN NAME
STREEFADDRESS | 14410 66TH TRAIL NORTH STREEF ADDRESS
CITY-ST-ZIP WEST PALM BEACH, FL 33418 , CTY-ST.2IP
Time PD . MDejete e Clchange [ Addition
NAME HAWKINS, CLARA A HAME
STREET ADDRESS | 4410 66TH TRAIL NORTH STREET AGORESS
Cmy-s1-2p WEST PALM BEACH, FL 33418 ChY-S1-2P
TITE [ Delete TIME [0 Change [ Addition
MAME.. . . .. L . NAME _ . _ . o L
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LIY-ST-Zk
TITLE O belete TOLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-ZP ChY-st-zp
TTE L3 Detete TILE O Change [T Addition
MHAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE . O elete TILE [ Change [} Addition
NAME NAME
STREET ACDRESS C STREET ADDRESS
ChY-ST-2P ’ CITY-$T-2F .

12. | hereby certity that the information supplied with this filing does not quatify for the exemption stated in Section 119.07&3)(0. 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 same lega! effect as if madae under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on &n attachment with an address, with all other like empowerad,

o . Cﬁ_‘é‘/)
SIGNATURE: Hnn 19/058  T9F-bLl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phona #




