2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 21, 2005 8:00 am

Secretary of State

PSWCNEMENT # F04000004951 01-21-2005 90050 011 ***158.75
HAWAIIAN INVESTMENT CORPORATION
Principal Place of Business Mailing Address
3885 S. DECATUR BLVD., SUITE 2010 1392 S. WOODLAND BLVD. ’ sun 04 730
LAS VEGAS, NV 89103 DELAND, FL 32720
TR s AU ROER AR AR VDL

Suite, Apt. #, elc, Suite, Apl. #, etc. 01132005 Chg-P CR2EC34 (10/03)

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

94-3383014 Not Applicable
Zip Country Zip -’ Country ) 8.75 Additionat
5. Certficate of Status Desired [ ?ea Requirod
- 6. Name and Address of Current Registered Agent -~ . T 7. Name and Address of New Reglatered Agent
Name

STANLEY, JOHN

1392 S. WOODLAND BLVD. Street Address (P.Q. Box Nurnber is Not Acceptable)

DELAND, FL. 32720

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registerad office of registered agent, or bath, in the State of Florida. |'am familiar with, and accept

tha obligatiowged agent.
- = . .
SIGNATURE% \ \ \ c\\‘O'D

ure, typad ol rame of reistared egent and litle 4 applicable. (NOTE: Registored Agent &xgriadura required when reinsiating) DATE
FILE NOWI FEE IS $150.00 9. Etection Campaign Financing $5_00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Cantribution. a Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
THLE PD [ Delete TILE [ Change [ Addition
NAME STANLEY, JOHN RAME
STREETADDRESS | 1392 S. WOODLAND BLVD. STREET ADDRESS
CIrY-53-2P DELAND, FL. 32720 CITY-ST-7P
THLE §TD O oetete TLE [OiChange  [] Addition
NAME STANLEY, DEBORAM NAME
STREET ALORESS | 1392 S. WOODLAND BLVD. STREET ADDRESS
CITY-ST-21P DELAND, FL 32720 CITY-§1-2P
me - : Oveletz . Jme 1 [DcChange  [] Adition
NAME NANEE . -
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TILE [ Delete FITLE DO cmange [ Addition
HAME NAME k
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P EITY-ST-2IP
TITLE O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2P ‘ CITY-ST-2IP
TME 7 Delete TME DO change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P

12. | hereby certify that the information suppfed with this filing does not qualify for the exemption stated in Section 118.07(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 same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my neme appears in Block 10 or Block 11 if

thanged, or on an attachment with gn address, with all other like empowered.
EBo-13b
SIGNATURE: /2/ \\,\O\\‘OS;, 5e% 1203

- Wﬂ A FRINTED MAME OF SIGMING OFFICER OR DIRECTOR Daylime Phang #

—— —

ke



