FILED

2005 FOR PROFIT CORPORATION Mar 08, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000095689 03-08-2005 90183 044 ***150.00

1. Entity Name
HAWTHORNE BUILDERS, INC.

Principal Place of Business Mailing Address v
1015 FRIDAY ROAD 1015 FRIDAY ROAD 50023b57

B, i R

02282005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o oo Fopied o

59-3673900 Not Applicable

$8.75 Additional
Fee Required ™ -

T2 L e ey o+ e o o el © - _ . _ _.| 5. Certificate of Status Dasired-____[1__

6. Name and Address of Current Reglstered Agen!

JOHNSON, BARBARA
JOHNSON ACCTG. SERVICE

- |- DO NOTWRITE
SONCY. FL st e _ IN THIS SPACE

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signamre, typed or pintsd name of registered sgent and ttle if applicable. (NGTE: Regisiered Agem signature required when reinsiang) DATE
FILE NOW!!I FEE IS $150.00 8. Blactien Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS ]
TILE P
NAME HAWTHORNE, ROBERT

STREET ADDRESS | 1015 FRIDAY ROAD
CITY-$7-21P QUINCY, FL 32352

TITLE o

NAME GILBERT, BETTY J

STREET ADDRESS | 1015 FRIDAY ROAD
CITY-ST-ZIP QUINCY, FL 32352

TITLE
NAME

bl DO NOT WRITE

B= - - e e = e Co. . P -

e _ IN THIS SPACE

STREET ADDRESS
Cy-S1-2p

TILE
NAME ) e e . - .
STREET ADDRESS AR
CTY-S1-2IP . '

R

- -1 Y T ——— g =y o [P S

NAME
STREET ADDRESS . i . : ) . .
CImY-ST-2IP . K 1

12. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
. indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cofficer or directer
of the corporation or the raceivar or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %M%W 34 - s |
MATURE AND TYPED OFPRINTED NAME OF SIGNIN OFHC DIRECTOR Dae Daytime Phore #




