2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 07,2005 8:00 am

DOCUMENT # F93000002336

1. Entity Name

HAWKINS EXPORTS SERVICES, INC.

ecretary of State

04-07-2005 90026 037 ***150.00

Principal Place of Business

2531 SW CALENDER ST

Mailing Address
2531 SW CALENDER ST

s "

PORT SAINT LUCIE, FL 34953 US PORT SAINT LUCIE, FL 34953 US o
LI e :
2, F?[incipal Place of Business oo 3_. Mailing Address
Suite, Apt. #, etc. Suite. Apt. #. elc. 04042005 Chg-P CRZE034 (10/03) .
" City & State City & State 4. FEI Number Applied l-=or
' ! 56-1777084 Not Applicable
Zp Counry ap Country 8. Certificale of Status Desired O ?g ggqlﬁf:c;nonal
6. Name and Add of Current Regi: d Agent 7. Name and Addresa of Nsw Reglstered Agent
" Name

PENCE, EUGENE

2531 SW CALENDER ST . -«

Sueet Address {F.O. Box Number is Not Acceptable)

.

PORT-SAINT-LUCIE, FL 34953 . -

City

FL | Zip Code

8. The above named entily submits mas ‘statement for the purpase of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

N . v -

SIGNATURE
. Swgnatae, typed O [wared nama of regrtersd agent and ke § appicable, {MNOTE: Rex AQEnt ggr requed wh ) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo “
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11

10, 11.
TILE PST O oelete TIMLE [erange  [J Addition
NAME PENCE, EUGENE NAME YENCE | EFuecvIE :
STREET ADDRESS | 2531 SW CALENDER ST STREET ADDAESS ! -
CITY-57-2P PORT SAINT LUCIE, FL 34853 CITY-ST-ZP
TRE - O oetete e O Change [ Adoition
NAME NAME .
STREET ADORESS STREET ADDRESS
oirY-§7-2P ChY-5T-2P
ME 1 Delete TIMLE O change  [J Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-§1-2P CTY-57-2P

IME g f _loeee  fmme . . E] Change —— (] Aadition
NAME - M T
STREET ADDRESS STREET ADDAESS T
chy-§T-ap CITY-5T-ZP
me O oerete ME O change [ Acdition
NAME NAME .
STREET ADORESS STREET ADDRESS
CiTY-§7-29 CITy-ST-aF
mE O celete e O tharge L] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119,07(3)i}, Flosica Statutes. § further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as il mace under oath; that'| am an officer or director
ge empowered o execute this raport as required by Chapter 807, Rorida Statutes: and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or

changed. or on an attachment wi ahdress. wnm all other like e ered.

SIGNATURE:

- )= or 9::/-;275“04,77‘

Daynmenmr




