2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT A ,
DOCUMENT # P03000106158 pggczfe%ggs o?ségﬂg M

1. Entity Name

HAWKEYE LAWN, INC.

Principal Place of Businass ' Maiting Addrsss
1964 PAR PLACE 1964 PAR PLACE
SARASOTA, FL 34240 " SARASOTA, FL 34240

NV A

03232005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T FomIoA TS

¥

20-0262813 Mot Applicabie
5. Certficate of Status Dested [ $8-7 Additional
Fee Required

6. Name and Address of Curvent Registered Agent

suonE o . L. DO NOT WRITE

SARASOTA, FL 34240 ' IN THIS SPACE

8. Tne above named entily submils this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of ragistored agent.

SIGNATURE — et - —
Signature, Typsd of printed nama of reglsicred agant and title If applicable. (NQTE: Reglslerad Agent signalure required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Aﬂ:af %Eyﬁ?gégsFE:aI\?viﬁlgg .ggso_uo Trust Fund Contributlon. O  Added to Fees
10. —___ OFFICEAS AND DIRECTORS ' ] ‘ S
| e D -
NAME BUDDE, BRENT P
STREET ADDRESS | 1964 PAR PLACE .
omY-ST-ZP | SARASOTA, FL 34240 . HBODODZ85043 _ .
e - f (4027 05-60029-610 150,00
NAME
STREET ADDRESS
CITY-5T-2P
WIE S
NAME

st DO NOT WRITE

| o IN THIS SPACE

NAME
STREET ADDRESS
Ciry-ST-ZIP

TITLE

HAME

STREET ADDRESS
cy-st-zp

THLE

- NAME
STREET ADDRESS
ChY-ST-2IP

12. | hereby certim that the infarmation supplied with this filing does not qualify for the exemption stated In Section 119.07%3)6), Florida Statutes. | further certify that the information
indicated on this report or supplementa’ report Is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an ofticer or director
of the corporation or the recelver or trustee empowered ta execule this report as required by Chapter 507, Florida Statutes; and that my name appears in Black 10 or Blogk 11 if
changed, or on an attachment with an address, with ail other like empowered & 3 /

SIGNATURE: nd . _ B30-05 7y/-377-44%y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTUR Cate Dayirne Prone #




