2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # G35924 Mar 07, 2005 08:00 AM

1. Entity Name
. retary of State
HAWK'S CAY MANAGEMENT, INC. Sec y

Principal Place of Businass : i Mailin§ Address
61 HAWKS CAY BLVD. 3507 N FEDERAL HWY.
MARATHON FL 33080

#108
POMPANQO BEACH FL 33084

LN

Hil

2. Principal Place of Business 3. Mailing Address — [

Suite, Apt. #, etc, _. Suite, Apt. # etc. 1st MOORE CR2E034 (1Q§.‘4)
City & State City & State 4. FEI Number Appliad For
B . 58-2293980 Not Applicable
I Count Zi iti
P euntry P Country 5. Certificate of Status Desired jSI $8.75 Additional
Fee Required
6. Name and Addrass of Current Registarad Agent 7. Nama and Address of Naw Ragistarad Agent

Name

EBESRR"Y%HQSEE% \’gm A Street Addrass (P.Q. Box Number is Not Acceptable)
4400 PGA BLVD, STE. 200
PALM BEACH GARDENS FL 33410

City FL Zip Cade

8. The above named entity submits this statement for the purpose 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.

SIGNATURE

Signature, typad or printed name o registered agiinTand e f appiicable (NOTE Registarad Agent signatura required whan rainslating) DATE
. ’ . . - B e e e e - =
FILE NOw!! FI%'E I§ $150.00 . o 9. Election Campaign Financing ~ $5.00 MayBe
After May 1, 2005 Fee Will Be $550.00_ Lo Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Departrent of State |
10, OFFICERS AND DIRECTORS ] 11. ADDITIONSJCHANGES TO UFFICERS AND DIRECTORS IN 11
TILE P O Delele HILE [ Change [ Addition
NAME JOMNSON, DONALD H. NAME UEQGD”ES 4090
SIREET ADDRESS | 3907 N FEDERAL HWY., #108 SERELT ADDRLSS 0207 .-'95;8{3{}5 I-024 1
i 2 -

CIY-$T 7P POMPANO BEACH FL 33064 ) S CiTY 51 2P 8.7
TITLE [ belete TITEE ] Change [ Addition
NAMP NAME
STREEY ADDRESS STREET ADDRESS
GITY.-ST-2IF CIY-ST- 2P
TITLE [ Dalets nIE [Jchange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRFSS
CivY-ST-21P CITY-ST- 1P
TITLE ] petate HILE [ change ] Addition
NAME MAME
STRLEY ADDRESS STAEET ADDRESS
CITY-ST-ZiP CITy-31-2F
g 1 Delete e [JChange [ Addition
NAME MAME
STREET ADDRESS SIRCCT ADDRESS
CIY-51-7P cHy-sl-zp
e [ petete TinE [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIvy-ST-21IP CiTY-SE- Zip

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same lagal effect as if made under oath, thatt am an officer or director
of the corporation or the receiver or trustea empowared fo 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 attachmeniwith an addrass, with all other like empowered.
SIGNATURE: /9/ / \Saé.___. 2~8-05 FIF -5 -F3r|

SIGNATURE-ARE TYPED OR PRIWTED NAME OF SIGNING OFFICER OR DIRECTOR Dete Dayhma Fhons £




