FILED

2004 FOR PROFIT CORPORATION ADr 19, 2004 8:00 am

ANNUAL REPORT

ecretary of State

04-19-2004 90345 030 ***150.00

DOCUMENT # F93000002336

1. Entity Name

HAWKINS EXPORTS SERVICES, INC.

Principa! Ptace of Business Mailing Address
2502 SW NATIONAL CIRCLE 2502 SW NATIONAL CIRCLE 211 047721
PORT SAINT LUCE, FL 34953 IS PORT SAINT LUCIE, FL 34953  US ‘
AT > g 0 T AL
| 2531 Sw) CAlaett ST. | 9530 S0 Cavenper 5T
Suite, Apt. #, efc. Suite, Apt. # elc. 03292004 Chy-P CH2EC34 (10/03)
City & State City & State 4. FEl Number Applied For
YRT ST (ueie £L oAl ST luce  FL 56-1777084 Not Applicable
32& q 53 Country 3;‘::?%-5 Country 5. Certificate of Staius Desired ] gg':esq";g:dmo”a'
B 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . . . . Name ST I e e s
PENCE, EUGENE ' EE“UC—E; CuceENIE™" R
2502 SW NATIONAL CIRCLE Sitr ddress (P.O. Box Number ig Not Accepfable)
PORT SAINT LUCIE, FL 34953 | SRRV AT S T
City Zip C
RO ST Lutie FL | %G¥s

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, int the State of Florida. | am familiar with, and accept

the obifgations:mjd/gsﬁbd agent.
SIGNATURE AACR AL, Q‘ QQM.C_I U_1L-0%
Sigratue, DATE

, typed or ﬁa niame of registered Aent and iitle £ spplicable. {NOTE: Registered Agent signatwe required when renstating}
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Feo wiil be $550.00 Teust Fund Contribution. [0 AddedtoFess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST O oelete e PsT [Ffange [ Addition
NAME PENCE, EUGENE NANE FonLe SEUSENE T
STREET ADDRESS | 2502 SW NATIONAL CIRCLE sTREETADRESS | SR S CALUNDSL ST
oTv-5-2¢ | PORT SAINT LUCIE, FL 34953 ov-s-ze PORT ST Lucie, Fu 29686l
TLE O petete THLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CTY-ST-2P
TIME 1 pelete TITLE [ Change 3 Addition
NAKE RAME
STREET ADDRESS | - . .. L STREET ADDAESS - - e e o -
oY-S5T-P T T CITY-57- 2P ’
TILE ’ [T oetete IME Cichange [ Acdition
NAME . NAME
STREET ADDAESS STREET ADDAESS
CiTY-ST-2P CITY-ST-2P
TME [ oelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-2P CITY-S1-2P
TIE S 1 pelete TILE B [J change [ Addition
NAME ' NAME _
STREET ADDRESS . s _ . STREET ADDAESS
CTY-5T-2P . - CITY-ST-ZP

12. | hereby 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 supptemental report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
‘changed, or on an attachmens, with an sddress. with gll other like empowered.

' SIGNATURE: ’ Eteeve) Pvc€ Y )p-0N  PY-4750629

RE AND TYPEQRIR PRINTED NAME OF BKINING OFFICER OR DIRECTOR Daytime Phone #

i



