2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P03000155390 - Mar 21, 2005 08:00 AM
1. Entiy Name Secretary of State
HAWKEYE STONE INC
Principal Place of Businass - Malling Address
1420 NE 32 CT o 1420 NE 32 CT
POMPANO BEACH FL 33084 POMPANQ BEACH FL 33064
T s ||| AN EREAAIGR TN
Suite, Ap? #, atc. — Suite, Apt #, elc, - . 18t MOORE CR2E034 (10/04)
City & Siate — - Cily & Sits = %. FEI Number - ¥ Appiied For
o o ) 20-0516266 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desied [ gi'gg lﬁ?:{;”""a'
6. Nama and Address of Current Registerad Agent 7._Name and Address of New Registered Agent
Name
?EgloDﬁléLég %}ER H Street Address (P,O. Box Number is Not Acceptable}
POMPANO BEACH FL 33064
Ciy ' FL | 2P Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or ‘boﬁ.ﬁ. in the State of Florida. | am famifiar with, and accept
tha obligations of registered agent.

SIGNATURE — : .
. Tighatute, yped O pinted narme o 1egslered agent and s i aeplcabie (NCTE Regisiersd Agont signaluo reguited when weestating) DATE
" o Pl pen o ™ - )
FILE NOW!!! FEE IS $150.00 - 4. Election Campaign Financing  $5,00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Confribution. [ Added to Fees
Make Chack Payable to Florida Department of State
10. ) - OFFICERS AND DIRECTORS N EI® ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TTLE P [ Detete ILE O ohange  [J Addtion
NAME PENDELL, PETER H NAME -
F -y

STRELTADDRESS | 1420 NE 32 CT - CoTT STREET ADDRESS ﬁ‘}iﬁﬂgﬂz f IEEG "
oRY-S.19 | POMPANO BEACH FL 33084 , CY-ST. 2P 03721 /05-80033-024 150,00
TILE 1 Delete TILE Cchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
oYY ST 2P , f onv-size
fine (1 eiete HiLE [ change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 219  j o st
TIILE [T Delete TITE [ Change [ Addiflen
NAME HAME
STRECT ADDRESS - STREFT ADDRESS
CITY- §Y-21P CITY-ST. 718
TINE [ pelete TITLE [ Change 1] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P o B i _ fovstae
TTLE (1 Deleta TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-7P CHiY-SI-21P

12. 1 hereby certi{-i;_/l that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or ustee gpowereg 1o efecute this repor as required by Chapter 607, Florida Statutes; and that my name gppears in Block 10 or Bleck 11 if
changed, or on an attach with ap addpéss, with gl othglr like empowered. i

SIGNATURE:

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO Qate Davtme Prone #



