2004 FOR. PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

Jan 29, 2004 8:00 am

DOCUMENT # P03000109514

1. Entity Name

DAVE HAWLEY, INC..-.

Secretary of State

01-29-2004 90081 034 ***150.00

Principal Place of Business Mailing Address
1910 W CLINTONDR: .- = 1910 W CLINTON DR -
ST. CLOUD FL 34769 : ST. CLOUD FL 34769 et
us

Suite, Apt. #, etc. Suile, Apl. #, etc. MOORE CR2E034 {11/03)

City & State City & State 4. FEI Number Applied For
- é C[ L/ #‘&’ Not Applicable

i Z Py
i Country ® Country 5. Certificate of Status Desired [} $8.75 Additionat
Fee Reguired
6. Name and Address of Current Reglslered Agent 7. Name and Address of New Registered Agent
Pt - = — _ . - Name. ... —_—— e . L

HAWLEY, DAVID
1910 W CLINTON DR
ST. CLOUD FL 34769

Strest Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this siatement for the purgose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. lyped or printed name of registered agent and tille if appicable {NQTE: Registered Agent sigratura reqeired when reinsianng) DATE

8. Election Campaign Financing $5.00 may Be
Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TC OFFIGERS AND DIRECTORS IN 11
TILE P 3 Detete TITLE [J Change  [] Addition
NAME HAWLEY, DAVID NAME
STREET ADDRESS £1910 W CLINTON DR STREET ADDRESS
CITY-ST-2IP ST. CLOUD FL 34769 CITY-ST-2IP
TITLE [ pelete TINLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2ZIP
TILE [ belete TITLE [ change [ Addition
= NAME e —— L . e - T s s e o o e e ‘NAME T e e —— ST = P e LSl E U et oo
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZP
TITLE [ palete TOLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZF
TILE [ oelete TMLE [ change [ Addition
NAME ‘ NAME
STREET AODRESS STREET ADDRESS
emy-S7-2ip CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME ) HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P CITY-ST-2iP

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIREW Daie Daytime Phone #




