2004 FOR PROF1T CORPORAT ION
ANNUAL REPORT

FILED

DOGCLIMENT # J02403

‘fl-_g&ﬁ%nHeAW < NG Jan 15, 2004 08:00 AM

COMMY HAWKINS & SONS, INC. PAY Secretary of State

Principal Place of Business Madling Address B
TOMMY HAWKINS & SONS 9 TOMMY HAWKINS

909 BARREL AVE 905 BARREL AVE

FY.PIERCE, FL 34082 US FT. PIERCE, FL 34982 IS

L

IR IRRE R

01062004 Mo Chg-P CR2E0B4 (10/03)

DO NOT WRITE IN THIS SPACE rar=yrymn - R

58-2648425 N Not Applicabls
5. Certificate of Status Desired [ gg'gmﬁm

6. Name and Address of Cumrent Registersd Agent

e ST ST, DO NOT WRITE
FT. PIERCFE, FL 33450 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changlng its registared office or regisierad agent, or both, in the State of Florida. § am familiar with, and accept
the obligations of registered agent.

SIGNATURE — —_—
. Nypad o poinind name of ceglstanad agert ard ke I apghicabla, INOTE: Raghlared Agent signaline meauies when renetatog) BATE
FILE NOWIlt FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10, OFFICERS AND DIRECTORS 1 = £ =
TRE P ) - -

NAKE HAWKINS, TOMMY
SIRCETADDRESS | 4665 S 25TH ST,
LIy 51- TP FT PIERCE, FL

L ST

NAME HAWKINS, ROSALIE
STREET ADCRESS | 4665 S 25TH ST
ChY-ST- 29 FTPIERCE, FL

HOO00000SA5S N
01415/ 04-G0052-016 158, 75

STREET ABORESS | 20908 GLADES CUT OFF DO NOT WR‘TE

TLE v

NAME BUCHMEYER. RONALD J.
STRECT ARDRESS | 20910 GLADES CUT OFF
CITY-SF- 3P FTPIERCE. FL

3 ' IN THIS SPACE

HAE
STREET ADQRESS
CarY-ST-29

1273 v ) ) N 7 o o - S
HAME BUCHMEYER, STEVEN M.

TALE

NAME

STREET ADDRESS
CHY-5%- 1P

12. | hareby certily that the information sugg’ied with this fiﬁ:’xg does not qualily for the examption siated In Section 1 19.07%3}(5'1. Florida Statutes. | further certify that the information
indicated on this repart or supplyraniai report is true and accurate and that my signature shall have the same legal affect as i made under ocath; that | am an officer or directar
the corporation o the receiyegior rusies empowered 10 axccute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 o Block 11
changed, or on an aflachmey er like empowsred. ’

fith an address, with all o

SIGNATURE: Koot Nezeo /- z.:uoﬁ/m FTL M TSFT

SIGNATURE AND TVRKD OR PRINTEC MARE OF BIGNING ORPICER GR GIRECTOR Dyl Phooe #




