2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 02, 2004 8:00 am

DOCUMENT # P00000038713 ecretary of State
1. Enfity Name 04-02-2004 90055 030 ***150.00
BRUCE E. HAWKESWORTH, INC.
Principal Place of Business . Mailing Address
3283 PARTRIDGE ST 3283 PARTRIDGE ST ‘ ; =
DELTONA FL 32738 DELTONA FL 32738 3'4‘3 &2@ i
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
== Ciby: & State—== — e S T Y SR e T T e T g TR NDmber 1 :ﬁ;;n;é For a
59_3646445 Not Applicable
zp Country Zip Couniry 5. Cerlificate of Status Desired O ?g'gi‘ﬁ?ed;"“"a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

I\Lame

g?&gllgEASRYI'VF%BéFEL SB-lB UCEE Street Address (P.O. Box Number is Not Acceptable)

DELTONA FL 32738

. City FL ! Zip Code

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

SIGNATURE

Signature. typed or printed name of registered agont and fitle |f applicable. (NOTE: Registered Agent signature reguired when mnnslartng) o e DATE _ o P
8. Election Campaign Financing $5 00 May Be
Trust Fund Contribution, il Added o Fees

10. QFFICERS AND DIRECTOHS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PVST O Delete mE 5 4, DRchange ] Addtion

a t

W HAWKESWORTH, BRUCE E NAE Hawl<esw o Mglu:ﬂé

STREET ADDRESS | 3283 PARTRIDGE ST STREET ADDAESS | 28 S ) Tariv Oge

Giv-s1-2e | DELTONA FL 32738 ovse (e Lyong, FL. STRY

TITLE D ’ [T Delete TLE [ change [ Addition
NAME HAWKESWORTH, BRUCE E KAME

STREETADDRESS (3283 PARTRIDGE ST STREET ADDRESS

CITY-ST-2P DELTONA FL 32738 CITY-ST-2P

TITLE 3 petete e [ change  [J Addition
L v e B NAME _— L e e e
STREET ADDRESS - || STREET ADDRESS

CITY-$T-2P cy-st-2IP

TITLE ] Delete TIILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-s1-2ZIP : CIFY-ST-2IP

THE [ Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-$T-2IP CITY-5T-2IP

TME O pelete TITLE o [JcChange  [J Addition
NAME ’ : NAME

STREET ADDRESS STREET ADDRESS
. CIY-ST-ZP . . . e e e e [ OYST:ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Secticn 119.07(3)i). Florida Statutes. ! further certify that the information
incicated on this report or supplemental repon 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 corporation or the receiver prArugtce empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

Bvcel Hodosworft 33004 o7 55267

/§GN.ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prona ¥

Ed




