FILED

2007 FOR PROFIT CORPORATION Jun 12, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000032552 e 06-12-2007 90109 013 ***150.00

1. Entity Name
HAWTHORNE BUILDING & DEVELOPMENT
CORPORATION, INC.

.
Principal Place of Business Mailing Address qB 12 “ 41 3

202 LAKEVIEW DRIVE EAST 202 LAKEVIEW DRIVE EAST
ROYAL PALMBEACH, FL 33411 US ROYAL PALM BEACH, FL 33411 -
ey ez i ey A
o= 5 A i W& Glod 129V Ao
Suule Apt #, elc. Suite, Apl. #, etc. 06052007 Chg-P CR2E034 (12/06)
City & Siat City & State 4, FEI Number Applied For
I{)ﬁ % % 33"/, f Hff £ e? Q{/ 65-1007474 Not Applicable
2'334 i/ Cw"l;yo re Z'p3 34 7/ CM/? P 5. Certilicate of Status Desired ~ [] ?g;’fq Additional
6. Name and Addres<(af Current Reglistered Agont ] e 7. Name and Address of New Reg d Agent
Name

HAWTHORNE, JAMES W

202 LAKEVIEW DRIVE EAST Street Address (P.O. Box Numbar is Not Acceptable}

ROYAL PALM BEACH, FL 33411

City FL | Zip Code

/d o/ Yo7

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

SIGNATUR
wmRature, typed of printed name of teglaterad agent and tide ¥ appiicabla. (NOTE: Rogisterad Agent signature equied when ronsiating} DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S.. the
Due by September 14, 2007 Trust Fund Centribution. O  AddedtoFees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE DVP O Detete THLE Wzm Ef(:hange ] Addition
NAME HAWTHORNE, JAMES W NAME /@J
STREEY ADDRESS | 202LAKVIEW DRIVE EAST STREET ADDRESS [/{70 /.,L? e
cmv-st-2 [ ROYAL PALM BEACH, FL 33411 CTY-5T-2 fbr 2% 3347/
TILE ppP @ Delete LE W ition
uAvE STARDANCER-HAWTHORNE, GRACE NAME SWW 2y W
STREET ADORESS | 202 LAKEVIEW DRIVE EAST STAEET ADDRESS /DL Y
av-sizp | WEST PALM BEACH, FL 33401 rY-ST-2P A ] I
THLE 3 velete biji13 i [J Change 3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP LITy-S1-2P
ILE [ pelete TME [ change  {] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
THLE [ Delete nLE [ Change (] Mddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2IP
TITLE ] Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-ST-2IP CITY-s1-ZIP

12. I heraby cemlzthat the information supplied with this filing does not quality for the exemptions centained in Chapter 119, Florida Statutes. | further certity that the infarmatior:
Indicated on thi

é/?/o7 S8/~ 723-222¢

S report or supplemenlal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporauon or the receiver of lrustee 3 powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Dil\e Deyirma Phone #




