FILED
ANNUAL REPORT

2004 FOR PROFIT CORPORATION S(S:p 01, 2004 8:00 am
€

cretary of State
PgigNl;JmI:AENT # P02000069656 09-01-2004 20005 040 ***150.00
CHERIE A. HAWKINS PA
Principal Place of Businass Mailing Address - ——
4702 ARMADILLO ST 4702 ARMADILLO ST
BOCA RATON, FL 33428 BOCA RATON, FL 33428
T e N VOARAO IR TR CRRIAR
0 Hyoa ArRManiub st ~UToa Aemanis
> Suite, Apt. #, etc. [:Suwte.Ap:.#, efc. 08272004 Chg-P CR2EQ34 (10/03)
73 City & Stat ACily & Sta 4. FEI Number Applied For
e 'J:RF'}ON, = ( a"‘gm"'ﬁa.lw = 11-3648782 Not Applicable
G e 53‘-] aY 3 u;tg o Z%"bhl a% EEUSWA 5. Certilicate of Status Desired O fei.;esq :\i:’:;““"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narpe - ’ .
HAWKINS, CHERIE A S:\ I&LJE{%% l:-. b&ﬁrm‘&m )
4702 ARMADILLC ST treel ress (P.0. Box Number is Not Agceptable
BOCA RATON, FL 33428 Y702 PBIMMA D LLD S
O 1 Boca Rerton, FL | 255y

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Fiorida, | am familiar with, and accept
the obligatio_ns/of.registered agent.

SIGNATURE _),\\ A Ll B Qu.——a« : S’/G-S’/O'f

Signature, typed w of registered agent and titie if applicable. (NOTE: Registered Agent signatura required when relnetating) olte
FILE NOWILL_FEE IS $150.00__ }| 9 Election Campaign Financing $5.00 may Be In accordance with §. 607.193(2)(b), F.S., the
Due by September 8, 2004 - Trust Fund Centribution. 0 Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
TOTLE D O peiete TILE TPRES 1RPe= . [J Change [ Addition
NAME HAWKINS, CHERIE A NAME QHERIE A, HAWK LS
STREET ADDRESS | 4702 ARMADILLO ST STREET ADDRESS 9708 ArNADILLS BT
cy-st-2¢ | BOCA RATON, FL 33428 CInY-ST-2IP “Yhoca T Patows B | DIYI%
THILE [ Delete TITLE ! [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2P CITY-5T-2IP
LE 1 Delete TITLE [ Change ] Addition
NAME - , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
E O petete MLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE T Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP Giy-ST-7IP
TITLE 3 Delete TITLE [J Change {7 Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an a\.ﬁachmem with arn_address, with all other like empowered.
SIGNATUFIE:,/?\@ k[LQJ_) RN S AR %/ a8 /oY

SIGH AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date T Daytime Phone #




