2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000025969 Apr 04,2006 08:00 AM
t. Eaty Name Secretary of State
HAWKEYE SALES, INC.
Principal Place oihBusiness _ Mailing Adaress
1235 KING JAMES PLACE 1235 KING JAMES PLACE
e e s NIIIMI m m‘”’m “m nm mﬂ "m [lmml ‘Iﬂl 'm‘ ‘Iﬂ“m [Il[
2. Fnncipal Place of Busness 3. Mawng Address
i Suite, Apl. #, eic. Suite, Apt. #, etc. T 15t MOORE CR2EQ34 (10/05)
City & State City & Sate 4, FEL Number Apphed For
59-3706612 | ot Apphicat.
ap Countey ap Cauniry 5. Certficate of Status Ossired [ ?g.gfqgg\ma(
N 6. Name and Address of Current Reglstered Agent “7. Name and Address of New Registered Agent

HAWKINS, HUBEART E
1235 KING JAMES PLACE :
SACKSONVILLE FL 32218 B

Cuy FL ! Zip Code

8. The abave named ér\taty submits fhis staterment for the purposé of changing its registerad office o1 regisiered agent, or both, in the State of Flarida. | am famdar with, anﬁccept
the olligations of registered agent.

Name

Strest Address (P.C. Bax Number is Not Agceptable}

SIGNATURE _ ——
Stgriaice, typrsd O piviied aang ol regisiensn agent and fibo # acphcacie {HOTE Sogistered Agen! sramatung nddgmecd when esiating) - . DATE
R Lo N i T T o) T e 2,
- FILE NOWI FEE stiﬁg go.. . w ﬁ 8. Election Campaign Financing  $5.00 May ge
. Aﬂ!‘;‘,( ng- ” 2-005 Fee wm 8 ~ 0-933 Trust Fund Contributon. [ Added ta Fees
_Make Gheck Payabla to Florida De %}aﬁ i
| b, OFFICERS AND OIRECTORS ", o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 1

IILE oPsT [ pelete THLE i O Cmngs 3807
AME HAWKINS, HUBERT E BANE

STREET ATORCSS | 1236 KING JAMES PLACE STHEEF ADDRESS L8151

ov-sr-ze [ JACKSONVILLE FL 32218 BINY-5T- 2 Ly P - Btiugh--009 150,10

7114 3 Delpte TRE DOChange [+
NAME HAME

STREE [ ADDRESS SIREET ADERESS

CITY-ST-2iP 1Y~ 57- 23

T 3 Doiete THLE 3 Crange

NAMT BAME

STREET ADBALSS STRCLL AUDRESS

CTY-§2-7F Y -ST-TP

T O Deiete e O3 Chamge &5
WAME HAME

STREET ADDRESS - STRELL ALBIESS

&iTy-3T-2r GITY-§T- 2 ]

e 3 petete e ICangs  [J2:™
HAME NAME

SIREET ADDRESS SIREET ADDRESS

CSFy-5T-21p CITY-ST- 2P

e [ deteta TRE O ttange O A
NAME RAME

STREET ADORESS STREET ADDRESS

Y -ST-1F 2 CITY-§T- 28

2 Bxempbicns conamed n Section 119, Flonda Statutes. | tutther certify that the nformation
ignature shall bave the same legal eHect as f made under calh, that | am an officer of ditactor
s required by Chapter 807, Florida Statutes; and that my name appears in Blogk 10 or Blogk 11

F200  W475-3p33

Daytime Piang #

12. | hereby certify that the nformation sughhed with this filing does not quglity Jor i
ndicated on this repor of suppiementAl repart Js tue and accurate anddihal my,
of the corporation or the receiver Or fusieefepipowerad 108X thi
it changed., ar on an attac 'ess, with al) otner B

SFGNATU RE: é

SIGNATURE AND TYFE® DR PRINTED HANPE DF SIGNING OFFICER OR DIRECTOR.

-—




