2004 FOR PROFIT CORPORATION. _

ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000087405

1. Entity Name -

HI/HAWTHORNE, INC,

Apr 12,2004 8:00 am

ecretary of State

04-12-2004 90668 009 ***150.00

Principal Place of Business

C/0 URDANG & ASSQCIATES
630 WEST GERMANTOWN PIKE #321
PLYMOUTH MEETING PA 18462

Mailing Address

C/0 URDANG & ASSOCIATES
630 WEST GERMANTOWN PIKE #321
PLYMOUTH MEETING PA 19462
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2. Principal Place of Business 3. Mailing Address

IR

B

[0

Suite, Apt. #, etc. Suite, Apt. #, elc.

CORPQORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

| A MOQORE CR2E034 {11/03)
Suite 300 Suite 300
City & State City & Stale 4. FEI Number Applied For
58-2572111 Mot Appiicable
2P Couniry Zip Country 5. Certificate of Status Desired 0 $8'75 ﬁ_\ddilional
Fee Required
-~ §. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
MName

Sireat Address (P.0. Box Number is Not Accepiable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature. typed or pnnted name of registered agen and title if applicable,

(NOTE: Registered Agent signature requirsd when reinstating)

DATE

FEEIS $150.

P AR 9. Election Campaign Financin i
s nhink st 2, Feewill be\$55000 Trust Fund C(?mrighution, ° ?fde%?ﬁwllzzge

Make Check Payable to Florida'Department of State .

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

TILE DPT [ petele TITLE X cnenge [ Addition
NAME E. SCOTT URDANG NAME

STREET ADDRESS | C/O 630 WEST GERMANTOWN PIKE #321 smesraooress | Suite 300

GITY-ST-21P PLYMOUTH MEETING PA 19462 CiTY-ST-2IP )

e C ] Delete TITLE [XChange [ Addition
NAME FERST, RICHARD J NAME

STREET ADDRESS {530 W. GERMANTOWN PIKE, STE. 321 simeetancatss | Suite 300

CITY-ST-2IP PLYMOUTH MEETING PA 19462 CITY-ST-71P

TMLE lvs 7 Detere™ T e F%1cnange  [J Addition

| "NAME ~ ™ BLUM: DAVID J-~— — o= - e T NAME o .- — - m—

STREET ADDRESS | 630 W. GERMANTOWN PIKE, STE. 321 sreeTaonRess | Suite 300 -

CITY-57-2IP PLYMOQUTH MEETING PA 18462 CiTY-ST-2IP

TILE v 3 ceete TITLE Wichange  E] Addition
NAME GRECO, MARK B NAME

STREET ADDRESS | 630 W GERMANTOWN PIKE STE 321 smeeracoress | Suite 300

CITY-ST-21P PLYMOUTH MEETING PA 19462 CITY-ST-ZIP

TILE v [ Detete THLE X Change [ Addition
NAME SANFILIPPO, VINCENT NAME

STREET ADDRESS | 630 W. GERMANTOWN PIKE, STE. 321 smeeraooress | Suite 300

cTv-stzp | PLYMOUTH MEETING PA 19462 CITY-ST-78 ]

TILE § O Delete e X change [ Addition
NAME GRESHAM, MELISSA NAME

STREET ADCAESS | 630 W. GERMANTOWN PIKE, STE 321 sweeTanpress | Suite 300

CITY-ST-7IF PLYMOUTH MEETING PA 19452 CITY-ST-ZIP

12, | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated en this repont or supplemenial report is true and accurate and that my signature snall have the same legal effect as it made under oath; that f am an officer or director
of the corporation or the receiver or trustee empowered 10 execite this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 111t

changed, or on an attachment with an address, withw.
~
SIGNATURE: P d AL pavip T Beorf Yoot /o - g3/-3505
7 .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #



