2004 FOR PROFIT CORPORATION | FILED
3. ANNUAL REPORT (AR) _ Mar 09, 2004 8:00 am

; G54388
DOCUMENT # Secretary of State
. Entity Name
_ _ o ofe 3
HAWKHEAD INTERNATIONAL INC. 03-09-2004 90031 046 *##150.00
Principal Place of Business Mailing Address -
HAWKHEAD INTERNATIONAL INC HAWKHEAD INTERNATIONAL INC
200 INDUSTRIAL LOOP © SUITE 1 200 INDUSTRIAL LOOP SUITE 1
ORANGE PARK FL 32073 ORANGE PARK FL 32073
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 i 1/03
Chy & State City & State 3. FEI Number ' Appied For
59-2319061 Mot Applicable
ap Country 4 Country 5. Certificate of Status Desired [ ?Segg 3;‘:{;‘““5'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
- v’ROSS—R’USSEL“L—"—* e - e e i e it A el = m—— ‘MS ,:P—\U\S‘SCJLA — oA T ke

180 EVENTIDE DR S"?ié Address (P_Q Box Numbir is Not icceptab#e) .
ORANGE PARK FL 32073
City O ] M FL Zig Codg, S

B. The above named entity submits this stalemant tor the purpase of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, end accept
the abligations of regisiered agent.

v

SIGNATURE
Signatuie. typed o prnted name of registered agent and btk it apphcable, (NOTE: Regrstered Agent! signatura required when reinsianng) DATE
9. Election Campaign Financing $5.00 May 8o
Trust Fund Contribution. ] Added to Fees
10. OFFiCERS AND DIRECTORS 11. .-. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TINE EU&E:C,U Zlchange 3 Addition
AV ROSS, RUSSELL N 2555 , sce \
STREET ADDRESS | 180 EVENTIDE DR STREET ADDRESS ZDOI !
oTv-s1-2P | ORANGE PARK FL avsize  |OFANGERN N 20073
THILE VPS O petete TITLE VS I%lange [ addition
NAME ROSS, CHERYLL RAME % e |
STREET ADDRESS | 180 EVENTIDE DR. STREET ADDRESS | 24090 UEEP;
grv-st-zP | ORANGE PARK FL - CITY-51-2F (DWM; 32073
THTE ) o O petete TILE ' (3 thange [ Aadition
NAME : ) NAME
STREETADDAESS |~ ~ 77 . o . ~~ W sheTapORESST) T T 0~ C . - - . L
CITY-$T-2IP CITY-ST-ZiP
TITLE . [ Delete TITLE [CJ Change  {] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-S7-21P
THLE O Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7PP ] GITY-ST- 2P
TITLE i [3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7iP CITY-ST- 24P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowerad to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other {lke empowered.

SIGNATURE: (el l Hlomor CHERYY B Ho&S 3-S-0Y 04244255

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Dayurne Phane #




