2005 FOR PROFIT CORPORATION

. -ANNUAL REPORT (AR) FILED
DOCUMENT # P02000087658 oy Apr 13,2005 08:00 AM
1. Enlity Neme Secretary of State
HAWKS LANDING il CORP.

Principal Place of Business l ’ ‘”‘k_;:%ﬁng Addre;s
11901 NW 4TH ST. 19071 NW 4TH ST.
PLANTATION FL 33325 PLANTATION FL 33325
rrsrmemern T ————— |1} IR AR AT
Sute, ApL ¥. 0. — Sute, Aot £, et T 15t MOORE CR2F034 (10/04)
City & Stae ST Ciyssme ' ' I 2, FE Namber [Applied For
. . . 760711284 [ Not Applicable
Zp Country e County 5. Cerlificate of Status Desired [ ?i-ggqgfeﬂﬁ““a‘
&, Name and Address of Cqé;e‘nfirﬂegisteraﬁ Agent ) ‘ 7. Nama and Ac_i&r_ass of ﬂew Registerad Agent
Name
?Tﬂé%??\]%?i%éﬁ ST. Street Address {P.C. Box Mumber is Mot Acceptabie)
PLANTATION FL 33325 '
City ' FL | Zpcoce

B. The above named entity submits 'rhis st;atemem for mé;}u-rpcse of changing Its registersd offica or regls%aféd a‘gené, or boih, in the State of Florida, | am famifiar with, and acéept
the obligations of registered agent,

SIGNATURE . - ! _
Sgnatura. Wpad o prntisd nerme o raQistated agent ang e f applcable {NOTE Regrsioied Ager sgnatus ragured when rersishing) DATL
11
FILE NOWH! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution.  [[] Added to Fees
Make Check Payabls to Florida Department of State _
10, OFFICERS ANG DIRECTORS . | e KL ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 14
THLE P O petste FILE Tl change [ Addition
NAME CRISSON, EM NAME
SIRECTADORESS 11901 NW 4TH ST, SIRLETADDAFSS
Gi-siap  |PLANTATION FL 33325 B o £Avv- 5128 _ Uoneboa0ivYd :
T3 A\ a Dalele Tt s E?Ub‘ﬁUU‘}j"U}.Q d’]h‘}gén ;.gh Addition
NAME HALL, OA HBAME
STRECT ADORESS (PO BOX 267 SIREET ADRRFSS
Ly -ST- 20 OKEECHOBEE FL 34873 L ] . CHY-RI- P i
HLs 8T 7 Dejete Hitg [)Change [T Additlon
NANE CHILTON, PAM HARE
STRECT ADDRESS | 2220 QAKLEA DR, STRFE ADORESS
cy-si-IF LB AND FL 32720 D . GIY-31-7F
e T Delete WILE [Cchange [ add¥ien
NAME HANE
STREET ADDRESS STRLED ADDRESS
eHY- st up S TSP 7
T ' 3 Deinte e Cichenge ] Addition
HAME HAME
SIRFES ADDRESS - STREET ADORESS
CHY.S-2F _ B 24137 OP
i 2 metete une Cioange [ Addlion
NN NAME
SIRFFT ABDIRESS STREET ADDREES
Cliy-§f-1e DY-51.TP

12, {hereby cerzi{z that the infarmation supplied with this filing does not qualify for the exemption stated in Section 116.07(3){i), Florida Statutes, | further certily that the information
indicaled on this report of supplomental reportis true and accurats and that my signature shall have the same legal effect as if mads under cath; that f am an officer or director
of the corporation of tha receiver of trustee empowsred o execuls this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bleck 11t
changed, or on an attachment with an address, with ait othgrlite empowered,

SIGNATURE: _ P2 WQW . V/?/K;S'

SIGNATURE AND TYPEC OR PRINTED RAME OF SIGHING QFFCER OR DIRECTOR T Uaytena Phane #




