2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # G25425 Feb 21, 2005 08:00 AM
1 Entty Name : Secretary of State
HIAWATHA, INC.
Principal Place of Business; e Maj’ﬁng Address
2718 HWY 87 2716 HWY B7 - O
NAVARRE FL 32586 BSAVARRE FL 32566
SUit&, Apt. # elc = o Suite, Apt ¥, etd. 1.St MOORE CR2E034 (1 01’04)
City & State o Clty & State 4, FEI Number ° i Applied For
7 58-2269230 Not Applicable
Zip Country Zp + Gounty 5. Certificate of Status Desired | gfa.gesqlﬁgm nel
6. Name and Adcdrass of Currant Registerad Agent 7. Name and Address of New Registered Agent
= S : ~ | Name T o -

WELLS, EDWIN L
2716 HWY 87 ~
NAVARRE FL 32566

Sueet Addrass (P 0. Box Number is Not Acceptable)

Clty ' F LJ Zip Code

8, The above named entity submits this statement Tor the purpose of changing its registerad office of reglstered agent, or Both, n the State of Flarida. | am familiar with, and accept
the abligations of registered agent. :

SIGNATURE —

Signature, ypee of printad nama of regrsterad agamtand 16  abplicabls

[NOTE Ragstarad Agent sghatuie réquitec when rinstating) - - DATE

FILE NOW!!! FEE IS 15000 ..
After May 1, 2005 Fee Will Be $550.00 '
Make Check Payahle to Flosida Dgpatlm@htbf Stafe :

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. ]

10, ~ OFF]CERS AND DIRECTDRS ) l 11. o ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
feLe PD o o - [ Detete r ILE ) o et [Jchange [ Addition
e WELLS, EDWIN L. NanE o TR SE 0 .
5 FRIE A R I T i Tt T S
STRCET ADDRESS | 2829 HWY 87 STRECT ADDRESS 02/2 105 tEL}Ué D04 150,00
CITY. ST-2IP NAVARRE FL LITY-SF-7P
e os T B T belete T Clchege [ Addition
NAME WELLS, JULIA H. NAME
STREET ADDRESS | 2829 HWY 87 ! STREET ADDRESS
CiTy-57-21P NAVARRE FL oTY-57. 2P
T D - T oaete e [ Change ] Adeilion
NAME HARVELL, JAMES M. NAME
STREETADDRESS | 6824 E BAY BLVD. STREET ADDRESS
ONY-ST-0P  JGULF BREEZE FL Y- S1- P
THILE D - T Delete I BT ) ] Change ’ [ Addition
HAME HARVELL, EDNA B. NAME
SIREEY ADDRESS {6824 E BAY BLVD. SIREFT ADDRESS
CITY-ST-2iP GULF BREEZE FL Y. ST 7P
e o ) T Detete '+rms Clchange [ Addtion
NAME HANE
STRECT ADDRESS _ STREET ADBRESS
ciry- $7-2IP h CITY.5T-2P
T - ‘ S [ petele me Clchange [ Addition
NAME NAME
SYREET ADDRESS STRECT ADDRESS
CTY-ST.2p CITY-S1.2P

12. | hareby certig that the information suppliad With s fling daes net qualify for the exemption stated in Section 1 19.075_?){'0, Florida Statutes. | further certify that the information
indicated on s report or supplemental report is true and accurate and that my signaiure shall have the same lega! effect as if made under cath; that | am an officer or director
of the carporation cr the [geeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Bieck 10 or Block $ 1 if

changed, or on an attagffnent with an address, w:lh all other like empowered.
BT ~F55-2440

-
SIGNATURE; (@d ;zjzj: és‘ 7755

" BMGNATURE AND TYPED OF PRINTED NAME OF SIGNNG GFFICEN OR DIRECTOR

L "

J——
-, — 7 . e RN i B



