2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 628829 Apr 19,2004 08:00 AM
1. Ensiy ame Secretary of State
SEGNO-HAWKINS, INCORPORATED
Prncpal Place of Business . T Maiting Address —
% JOHN SEGNO % JOHN SEGNO
5400 NORTH OCEAN DA, 5400 NORTH QCEAN DR.
HOLLYWOOD FL 33019-4404 HOLLYWCOD FL 33015-4404
2. Prnopal Place of Business 3. Mabng Addess ] = imum ti mmmmﬂ “ m!w Imi m{iw%g!i
Suite, Apt. #, ec, Suite, Apt. #, elc. MOORE CR2E034 {11/03)
City & State — ' City & State T 1 4. FEiNumber Applied For
) — e 59-1923062 Not Applicatie
Zip Country Zp Country 5. Cartificate of Status Dosired O Eg.gfq&s:;mnal
5. Name and Address of Current Registered Agent _ _ i ¥. Name and Address of New Registered Agent 7?
= Name
! . e
gfgﬂhf?b‘é?ﬁ%c&hf DR, Sireat Address (P.CG. Box Number is Not Acceptabie)
HOLLYWOOD FL 33020 =
iy FL I Zip Tode .

B. The above named entily subrts this staternent for the purgose of changing its registered office of registerad agent. or beth, in the State of Florida, | arn famitiat wih, and accept
the obhgations of registered agent.

SIGNATURE - PPy — .-
Signaise tynad of prnted name of registared agont ams bife f applcabie [NOTE RAegisiarec Agent signatus requirad whan sansiaing) DATE
§
A ﬂF“;f&N?V;O‘é; l;EE i?;f; 535053 o 9. Etection Campaign ﬁnancing $5.00 may Be
er Way 1, & Wik De ol Trust Fund Contribution, 0 Added 1o Fees
Malte Check Payahie to Florida Departinent of State
10. ~ OFFICERS AND DARECTORS e l 11. ADDITIONS/CHANGES TO OFFICERS aND DIRECTCRS IN 11
THLE PD 1 petete HIE Tl Change 3 Addiion
HAME SEGNC, JOHN . NALE HLEH P f'::k;?
STREET ADDRESS | 5400 N. OCEAN DR,, : STREET ADDRESS G4ﬂ¥8,€8§~t§53? =011 158,00
G -55-1P HOLLYWOOD FL 33020 . CY7¥-S1- 2P
e %] ] oelee TRE [ Change 3 Addition
KANE HAWKINSG, KENNETH NAME
STREET ACORESS {5400 N. OCEAN DR. STREEY ADORESS
GITY-ST- &P HOLLYWCQOD Fi 33020 - § are-sioze B _
TLE 3 Delese THLE [ Crange T Addition
NAME HAME
STREET ADDRETS STRELT ADDRESS
GITY-5T-2F _§ orv-sap .
TIHE 3 peiete LR IR\ {3 Change [ Adaition
NAME HAME
SIREET ADDRESS | STREEY ADDRESS
Ty -ST-2F CiTY-ST-2IF
k3 7 cetete RILE {3 Change [ Additron
AN NAME
STREET ADDRESS SINEET ADDRESS
TTY-ST-2P LTY-51-2P ) -
WIE 3 petste HE I Ghange [T Addiion
KAME HRAME
STREET ADDAESS STREFT ADDRESS
ITY-§7- 7P ATV -ST 2P

12. 1 hereby cestify that the informaticn supphied with this filing doees nat quatify for the axemption stated in Section 1 1.9.0?}3‘;6}. Florida Stattes. T iurther serdity that the information
incicaled on this report or supplernental report is true and accurate ang that my signature shall have the same lepal sifect as f made under oath; that | am an officer or direclor
of the carparanons of the receiver or trustee empowered 1o execule this report as requirsd by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Biock 114
changed, ¢or on an attachment with an address, with all other lik

SIGNATURE:

empowered.

rfsfg/gg ey 923 2

DCayime Fhone & 7




