2006 FOR PROFIT CORPORATION FILED
Apr 03, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P00000032552 ecretary of State
1. Entity Name 04-03-2006 90365 013 ***150.00
HAWTHORNE BUILDING & DEVELOPMENT
CORPORATION, INC.
Principal Place of Business Mailing Address
202 LAKEVIEW DRIVE EAST 202 LAKEVIEW DRIVE EAST bUvRuI UY
ROYAL PALM BEACH, FL 33411 IS ROYAL PALM BEACH, FL 33411
s T e R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02222006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-1007474 Not Applicable
ip , Couniry o Country 5. Certificate of $tatus Desired [ Eg-zfqmiﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme N ;
HAWTHORNE, JAMES W
202 LAXEVIEW DRIVE EAST Street Adgress (P.0. Box Number is Not Acceptabls)

ROYAL PALM BEACH, FL 33411

City FL | Zip Code

8. The above named entity submits this statement for the purpose af changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sighature, typed or printed name of 1egistered agent and titie it applicable. {NOTE: Registerad Agent sighature required when reingiating) DATE
% FILE NOWIl! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
fter May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND EMRECTCRS IN 11
THLE D [ pelete TITLE J)/ \/, F E’Change (] Addition
NAME HAWTHORNE, JAMES W NAME
STREET ADDRESS | 202LAKVIEW DRIVE EAST STHEET ADDRESS
CITY-ST-2IP ROYAL PALM BEACH, FL 33411 CITY-ST-2IP
miE D O Dedete E o BACrange [ Addition
NAME STARDANCER-HAWTHORNE, GRACE NAME P PKE'S p t /VT
STREET ADDRESS | 202 LAKEVIEW DRIVE EAST STHEET ADORESS
CITY-5T-2P WEST PALM BEACH, FL 33401 CITY-51-2P
TIME 7 Detete TALE [J Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21
TITLE [ Detste THLE [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST- 2P
TLE [ Delete TIMLE [CdcChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TImLE U pelete TmE Oichange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CiY-ST1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contaired in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shatt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i red.

changed, or on an attachment with an address, ith ail of
SIGNATURE: L /S 2// 277{24, 56t -szmgﬁ :%ZZ{

lfmu.mme AND Wu@(m NAME OF SIGNWMR




