2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 20, 2004 8:00 am

DOCUMENT # P04000001322

1. Entity Name

WILLIAM A, HAWTHORNE ASSOCIATES. INC.

cnoag

Secretary of State

02-20-2004 90007 046 ***158.75

Principal Place of Business -

4874 HAMPSHIRE €T
SU[[Eisgz,ié!'r?. 27 gy fpite
NAPLES, FL 341127 3 i i

Matiting Address

4874 HAMPSHIRE CY
- SUITE 302
NAPLES, FL 34112

240132383

A0 G

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite. Apt. #, etc. 02102004 Chg-P CR2E034 (10/03)

Cily & State City & State 4. FEI Number Applied For

(OHYy- SO"} LS9 Not Applicable
ap Country ap Country 5. Certiticate of Status Desired ?eae-ggq L‘:s:‘;m“a’
- 6. Nama and Address of Cumrant Reglsterad Agent 7. Name and Add of New Regi Agenl
) Name . )
KELLY, CHARLES'MJR™ o T s T T T e —— S - - =
2640 GOLDEN GATE PARKWAY Sireet Address (P.O. Box Number is Not Acceptable}
SUITE 305
NAPLES, FL 34105
’ City FL I Zip Code

the obligations of registered agent.

SIGNATURE

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

-

Sipnahre, typed or pratted name of registened agent and tiie if appicable.

(NOTE: Regpstered Agent signatung requred when reinstatng}

¢ FILE'NOWIY FEE IS $150.00
After May 1, 2004 Fee will be $550.00

o

Trust Fund Contribution.

L7y

9. Election Campaign Financing

" $5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11

| ILE . o} g - 7 Delete TLE [ change [ Addition
NAME HAWHORNF,‘- WILLIAM A NAME
STREET ADDAESS, | 4874 HAMPSHIRE CT SUITE 302 STREET ADDRESS
grY-st-2p NAPLES, FL-34112 ~ - GiTy-§7-2P
TME ' [ pelete TIILE {7) Crange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-21P
TIE 3 velete TIMLE Fltnange  [7] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P e |- ety s, - . - i cry-st-ae. | — - R . L
e 2 Delete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§T-2p CITY-ST-ZP .
THE O petete TITLE [0 Change ] Acdition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2P CIY-ST-2P
TTLE 3 Oelete TLE [ change [ Addion
NAME ) NAME
STREET ADDRESS | # STREET ADDRESS
CY-ST-29 : CITY-57-7P

of the corporation or the receiver o t
changed, or on an attachment wi

SIGNATURE:

,re\ss, with all ather like empowered.

12. | hereby certify that the information supplied with this filing 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 (epot} 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
owered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #




