FILED
2004 FOR PROFIT CORFORATION Feb 26, 2004 8:00 am

DOCUMENT # P03000146492 Secretary of State
1. Entity Name 02-26-2004 90020 045 ***150.00
LIL HAWK, INC.
Principal Place of Business Mailing Address
28 MODRE AVE. 28 MOORE AVE.
MERRITT ISLAND, FL 32952 MERRITT ISLAND, FL 32952 .
o o 10 A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
15-3131 510 Not Applicable
Zip Counity 4p Country 6. Certiicate of Stalus Dested  # Tl f: gfq Additional
8. Name and Address of Current Registered Agent 7. Name and Address of Now Registersd Agem

Name

LATHAM, CYNTHIAL — -
529 PEACHTREE ST. Syeet Address (P.O. Box Number is Not Acceptable)

COCOA, FL 32922

City FL l Zip Code

8. Twe above named entity subrits 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 registered agent.

SIGNATURE
Sigrature, typed or prawed name of registered agent and itle § applicshle. {NOTE: Registered Agert signanure required when reqistating) DATE
FILE NOWIN FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2004 Fes will be $550.00 Teust Fund Contribution, O  Added toFees
10. OFFICERS AND DIRECTORS 1". ADODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ThE D [ cetere TITLE [ Change [ Adcition
NAME LATHAM, CYNTHIA L NAME -
STREET ADDRESS | 28 MOORE AVE. STREET ADDRESS
orv-s1-2¢ | MERRITT ISLAND, FL 32952 CITY-51-2P
TIRE D ‘ {7 pelere TITLE [ change [ Agition
NAME LATHAM, CLAUDE H JR. NAME
STREET ADDRESS | 28 MOORE AVE. STREET ADDRESS
CITY-S1-2P MERRITT ISLAND, FL 32952 GITY-5T-2P )
TRE [ Detete TME [ change [ Additian
NAME HAME
STHEET ADDRESS { s~ - sim s e + et i+ ¢ e - - o - STREETADORESS | o o h e aee o e s
CITY-ST-7P CITY-ST-2P
TTLE O petese TITLE [ Change [ Agtition
NAME ' NAME
STREET ADDRESS STREEF ADDAESS
CITY-§T-2P CITY-5T-2IP
WhE [ eteie e Clchange [ Adotion
NAME RAME
STREET ADDRESS ) STREET ADORESS
CITY-ST-2P ) CITY-S7-2P
Lyl 1 . O etere e Clcrange [ Adcition
STREET ADDRESS | ) _ T | sweET AoDAEsS
CY-§T-2P ) GITY-ST-2IP ~

12. | hereby certily that the information supplied with this filin g 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 oath; that 1 am an officer or director
of the corparation or the receiver or nustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on gn attachment wi &d 5, with &1l other like empowered.

. sz2/ zod
SIGNATURE: /&AW /" Z -5 -05 P

D TYPED OA PRINTED NAME OF SXGi OFRCER OR DIRECTOR / Date Daytime Phone #

7



