2005 FOR PROFIT CORPOIRATION FILED

ANNUAL REPORT - Apr 04, 200S 8:00 am

PgiWCNLaJmEA ENT # P0400001 2307 ecretary Of State
JOAN C. HAWKINS, P.A. 04-04-2005 90072 027 ***150.00
Principal Place of Business Mailing Address
1201 S MCCALL RD 1201 SMCCALL RD ‘ - -
ENGLEWOOD, FL 34224 ENGLEWCOD, FL 34224 '
S S O
Suite, Apl. #, atc. Suite, Api. #, etc. 03302005 Chg-P CR2E034 (10/03)
City & State City & Stats 4, FEI Number Applied For
a () "06 4 / 3/3 Not Applicable
Zlp Country Zp Country 5. Certilicate of Status Desired ] ?g-gg‘ 3:’3";"""5’
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
HAWKINS, JOAN C
1201 S MCCALL RD Street Address (P.O. Box Number is Not Acceplabie)

ENGLEWQOD, FL 34224

City FL Zip Code

8. The above named entity submits this statemant for tha purpose of changing ﬁ?egislered office or registerad agent, or both, in the $tate of Florida. | am tamiliar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, lyped or printed name of ragislared agen and tille I applicabie. (NCTE: Registared Agent signalure required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $530.00 Trust Fund Contribution. O  Addedto Fees
10. QOFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE D 3 petete TME O change [ Addition
NAME HAWKINS, JOAN C : NAME
STREET ADORESS | 1201 8 MCCALL RD STREET ADDRESS
CITY-ST-2P ENGLEWOQD, FL. 34224 CITY-ST-2P
TITLE 3 oeteto TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S3-2P GITY-S1-2IP
TWILE N e i _ O Detete S fme 1 . IcChage [ Acdition
NAME NAME N
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2IP
uts [J pelete TME Cchange (3 Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-ST-2iP CITY-ST-ZP
MLE ' O velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2P CITY-ST-2P
TE [ petste Tme [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP

12. | hereby cenify that the information supptied 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 report 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment wit ross, with all other like empowaered, «
é/ M-w S v Z‘ 30 @ ‘M/ Y7 L/ 39073

SIGNATURE:
D OA PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Data Daytima Phona #

SIGNATURE AN




