2004 .FOR 'PROFIT CORPORATION. FILED
.. ANNUAL REPORT (AR)- - Feb 04, 2004 8:00 am
DOCUMENT # P03000005948 Secretary of State

1. Entity Name
02-04-2004 90055 031 ***150.00
T. W. HAWKES, P.A.

Principal Place of Business Mailing Address
7110 PELICAN 1SLAND DRIVE 7110 PELICAN ISLAND DRIVE L a L e
TAMPA FL 33634 - TAMPA FL 33634 N B
e s 0 T A
to Feldn Z{lnd /) A A
SUI}E, Apt. #, glc. I Suite, Apt. #, EIC/ v MOORE CR2E034 (11/03)
_ i
Citl. & Stat City £ State ' 4, FE! Number Applied For
T om o l ﬁé / / / 4/0:/ / / L/ S| P¥Y 3957 Not Applicable
Zipy J Coyn ip 7 Cotniry - . $8.75 Additicnal
3? 2¢ ws# L/ u 5. Certificate of Status Desired O Fee Required
L/ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B - .| Neme . —— .
?ﬁv(\)”éEESL'IgA\Ar\,l ISHII_AND DRIVE Street Address (P.O. Box Nunm; is Not Acceptable)
TAMPA FL 33634 N’ +—
City FL Zip Code

8. The abaove named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE A e /};a.mr, ¢« o/ A'aft/ycsg

Signature, typed or primed name of registared agont and il apphcable (NOTE: Regislared Agenl signatuse required when reinstabng) DATE
9. Election Campaign Financing $5.00 May Bg
Trust Fund Contribution. O Added to Fees
/]~ 1\  OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE : 3 velete TMLE [ change  [J Addition
NAME NAME
STREET ADDRESS] r <. whkes STREET ADDRESS )
¢ITY-51-21P A a5 o o CITY-ST-2IP
TITLE TITLE Change Addition
/ Dele _ Otrnge O
KAME et NAME
STREET ADDRESS ’ 4 € STREET ADDRESS *
CITY-ST-2IP ‘b (S Qe A b\ CITY-5T-21P
TITLE 3 pelete TITLE [Dchange ] Addition
e HAME e o e e - . R e e el NAME . n e amei™  cmi v = v e o maee e S i - - '
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P
e /ns rdent I Delete TITLE (3 Chenge [ Addition
NAME T W, Hawkes NAME
SWEETANRESS | 0y Prlican Lsla wdhk Ov. STAEET ADDRESS
CITY-ST-2P T im i FL, 33 {3y CITY-ST-2IP
rd rd
TILE Secrit» g [ T casovev I oelete TITLE [l change  [J Addilion
NAME Z-w ,//-Lw Kes NAME
STRETADDRESS | = p5 00 Pl beam Dolanct Py, STREET ADDRESS
CITY-ST-2P “Tawm pa L. 33639 CITY-ST-2IP
7 .
THTLE 4 O pelete e CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hareby certify that the information supplied with this f‘rliﬂg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trustee empowerad o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: 7.2 fackis / \Apst - Secrehir fHamsarer _/RT-04  §13-220-L94L

SHGNATURE AND TYPED OR FRINTEDHAME OF SIGNING OFFICER OR DIRFCTOR [# Date Daylime Phone #




