2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28,2004 08:00 AM
DOCUMENT # P01000009309 ’ IS Secretary of State

1. Entity Name
HAWKINS BROS. POOL CARE, INC.

Principat Place of Business Mailing Address
444 F, QRANGE ST. 444 £, GRANGE 5T.
ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32701

AR AR A

. L A R TR oA "w 01122004  No Chg-P CRZE034 (10/03)
DO NOT WRITE IN THIS SPACE PRI Arpiea T
. S - Crrens 55-36897165 . Not Appficable

5. Certificate of Status Desired O $8.75 adaitional

R A

Fee Required

6. Nams and Addrass of Current Reglsfered Agint ] et

N

444 E. ORANGE ST, DO NOT WRITE
ALTAMONTE SPRINGS, FL. 32701 IN THIS SPACE

8. The above named sntity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent. ..

SIGNATURE . . - ; -
Sigratre, typed or prinled name of regisiarad agant and tille if applicabla, {NOTE: Registered Ageni sfgnalure required when reinsiating) DATE
9. Election Campaign Financing $5.00 May Be
E 18 $150.0 Y
Aﬁe: m'syﬁ?vzv&%‘;ﬁsae wlfl be 5350_00 Trust Fund Contribution. OO0 Added 1o Fees
10. CFFICERS AND DIRECTORS
TITLE P S
NAME HAWKINS, DAVID s b . e T T

STREET ADDRESS | 444 E ORANGE STREET
GITY-§T-ZIP ALTAMONTE SPRINGS, FL 32701

- . " e ——

N e Lnnnai
OB

T wen, GafE A 0t e e Vg

TILE
NAME T
STREET ADDRESS
CIrY-ST-21P

!

TITLE
NAME o S

rvoees B N WHE

~IN THIS SPACE

NAME
STREET ADDRESS
CITY-8Y-ZP

TITLE

NAME

STHREET ADDRESS
CIY-ST-2IP

TME

NAME

STREET ADDRESS
Liry-sY-21F

12, 1 heraby certify that the information supplied with this filing does not qualily for the exemption staled in Section 119.97(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recalver or trustee empowered (o execute this report as required by Chapter 607, Flerida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an mawddress, withhall other like empowered.
SIGNATURE: _\ mm@dw 3 '// =2 /O?/ (o)) 383 - AL

SIGNATURE AND TVREL OR PRINTED NAME OF SIGNIKG OFFICER OR DIRECTOR Cayllmé Phore 4




