2004.FOR PROFIT CORPORATION FILED
ANNUAL REPORT ~ Jan 20,2004 08:00 AM

DOCUMENT # P00000094161 Secretary of State

1. Entlity Name
HWK INVESTMENTS |, INC.

R 1L

Principai Place of Business .. Malting Address

5991 CHESTER AVE STE 210 5991 CHESTER AVE STE 210
JACKSONVILLE, FL 32217 JACKSONVILLE, FL 32217

VDGR WA

01072004 Ne Chg-P GR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE PRy TR

58-3685080 nat Applicabls

$8.75 addional
Fag Raquirad

B. Cariificate of Status Dasired O
A S oo T -

&. Mame and Aéqréss of Current Reglstered Agent e

PEEK, DAVID H DO NOT WRITE

1301 RIVERPLACE BLVD STE 1609

JACKSONVILLE, FL 32207 IN THIS SPACE

PO —— = Z - re————revw—
8. The above named entity submils this staterrent for the purposs of changing iis registared office of registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of ragistered agent.

P s

TNOTE, Registerad Agoct signatre reqused when feinsiaing) . ] DATE I
FILE NOWIlf FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centrition, [ Added to Faes
1o OFFICERS AND DIRECTORS 1
TTLE &
HAME KLIMAN, HY W R
STREET ADRESS | 5991 CHESTER AVE STE 210 7 UCRo0000e1585
TSP | JACKSONVILLE, FL 32217 o L 01/20/08-G0053-023 190,00
L
HAME
STACEY ADDRESS
oY-§T-28 e
Tme
NAME

s DO NOT WRITE

| IN THIS SPACE

NAME
STAEET ADDRESS
CITY-SI-219

TE

NAME

STREET ADDAESS
CiTY-ST-2P

TIME

NAME

STREET ADGRESS
CIY-§T-2P

12. | hereby certify that the miormaﬂon suppued wnh ihls filiny g does nat qual:{y for :he exemptlon stated in Sectmn 115, 3?53)(') Florida Statutes. | further certify that the information
indlcated on this report or supplemental report is trua and acourate and that my slgnature sball have the same fegal effect as if made under cat; that | am an officer or director
of the corporation or the raceiver of trustes empowsred 1o execute this report as requlred by Chapter 6807, Fionda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with aﬂ ofhee fzke empowered, _

SIGNATURE: // / Z,wf/ﬁf/

wsn OR PRINTED umtoi-‘smmua orﬁcen OR DIRECTOR Date Daytime Phons #




