2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # L20489

1. Entity Nama

HAWCO ENTERPRISES, INC.

Principal Place of Business

5184 COOPER TERR,
PORT CHARLOTTE, FL 33981 LS

Ma/ling Address

5184 COOPER TERR.
PORT CHARLOTTE, FL 33981 (S
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FILED
Jan 24, 2008 08:00 A}
Secretary of State

AUETIRAN AR R

01162008 No Chg-P CR2E034 (11/05)
4. FE| Number Apphad For
58-3013381 Not Applicable
58.75 Additicnal

: p .
5. Certificate of Status Desirad (] Fee Required

8. Name and Address of Current Reglsterad Agent

HAWCO, JAMES
5184 COOPER TERR.
PORT CHARLOTTE, FL 33981
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8, The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or bath. in the State of Florida. | am familiar with, ang accept

the ohligations of registered agent.

SIGNATURE

Signatura. typad of printed name af registered agent and tirhe If appicable

(NOTE- Regrsterad Agent sipnature required when remstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Elaction Campaign Financing
Trust Funa Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TTLE P

NAME HAWCO, JAMES J

STREET ADORESS | 5184 COOPER TERRACE
CIry-s1-2p PORT CHARLOTTE, FL. 33981

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

TLE

NAME

STREET ADDRESS
CITY-8T-21P

TLE

NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CiTy-S1-2IP

ILE .
e | BRSNS
STREET ADDRESS
CITY-ST-2P
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DONOT WRITE ...
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12. | hereby certify that the infarmation supplied with this fs:in(?

changsed, or on an altachment

SIGNATURE:

NATURE AND TYPE BR PRI

ith an addrass, with all other like empowerad.

I'he : does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicaled on this raport or supplemental repart is true and accurate and that my signature shall have the sarne lagal effect as it made under oath, that | am an officer or director
of the corporalion or the recelver or lrustes empowsred 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

g J_ Hawco

//74}”’

Qe 6955295

ED NAME OF 8IGN/NG OFFICER OR DIRECTOR

Date Daytme Pnone &




