FILED
2005 FOR PROFIT CORPORATION Feb 22, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P02000069656 Secretary of State
02-22-2005 90024 024 ***150.00

1. Entity Name
CHERIE A. HAWKINS PA

Principal Place of Business Mailing Address
4702 ARMADILLO ST 4702 ARMADILLO ST HALALE
BOCA RATON, FL 33428 BOCA RATON, FL 33428
T !
2 Principal Place of Business 3. Mailing Address i | ;
BRI, SE oReHarRp TER | 3136 SE 0Rcyarp TER.
Suite, Apt. &, etc. Suite, Agt. 8. etc. 02142005  ChgP CR2EC34 (10/03)
City & State City & State 4. FEI Number Applied For
BN Sau.r-\J‘J c\ Doy Hidog Sowrml FL 3BHES 11-3648782 Not Applicable
Zip Country Zip Country . . . $8.75 additional
. Certificate of
33455 U.5A, 33yss Lisvy, 5 @ of Siatus Desired Fee Flequired
6. Nemo and Address of Current Registered Agent T. Nmammdmww
L Name - -
HAWKINS, CHERIE R
4702 ARMADILLO ST Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33428
City FL ] Zip Code
8. The above named entity submils 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 registared agent.
SIGNATURE
Sipratont, typid &x Pritiid vt & rogetinnac gt e B & apxiialle. {NOTE: Flegisiered Agoni signsiury rogusnad when reinstatng) DATE
FILE NOWIM FEE 1S $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Feo will be $550.00 Trust Fund Conribution. [0 Added o Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TE P O3 petete: Tme {dctemge (] Addition
HAME HAWKINS, CHERIE A NAME . -
STREET ADORESS | 4702 ARMADILLC ST STREET ADORESS
Cimy-ST-2P BOCA RATON, FL 33428 caTY-ST-2P
ime O3 Detete TE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Chy-ST-2 GATY-ST-2P
TME ¥ etz TRLE [ ctange ] Addition
HAME NAME
STREETADDRESS |  STREET ADDRESS .
CITY-ST-2P COTY-ST-2P
TIE 7 Dedete TmE - OcCanege [ Adiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- S1-2F CIY-ST-ApF
e LT Detets TE O Ctenge (7] Addztion
NAME NAME
STREET ADDHESS STREET ADDRESS
ony-S1-ap CITY-ST- 2P
TmE [ Detete TITLE [ ctange {1 Add2ion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P oNY-ST-AP
12 Iharehyoamiythalmnlamamnsmpladmmmlsﬁlhgdoesnmmah!yhmeexempumsmledm&chm11907(3)(|) Forida Statutes. | further certily that the information
indicated on this reporn or supplamental repor is true and eccurate and that my signature shal have the same legal affect as if made under path; that | am an officer or direcior
of tha comoration or the receiver of trustee empowered to execute this report as required by Chapter 607, Flordda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othes like empowered. —7a
SIGNATURE: %‘m‘_{g ok Brng R={H:05  Su-ol57
AMD TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Diarytane Phone §




