2005 FOR PROFIT CORPORATIO
ANNUAL REPORT

FILED

N Apr 28, 2005 8:00 am

DOCUMENT # P04000026941 ecretary of State
1. Entity Name 04-28-2005 90177 002 ***150.00
JOE HAWLEY SERVICES, INC
Principal Place of Business Mailing Address
2340 HAWLEY COVE DRIVE 2340 HAWLEY COVE DRIVE -
JACKSONVILLE, F& 32225 US JACKSONVILLE, F& 32225 US
> e s AL ARHAATR A
Suite, Apt. #, gt Suite, Apt. #. efc. 04252005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEl Number Applied For
S0 —0 763 25 Not Applicable
Zip Cauntry ap Country . Certificate of Status Desired 1 ?ge-zesq Lf\i:!edci‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEACHES ACCOUNTING
3161 ST. JOHNS BLUFF ROAD SOUTH Street Address {P.Q. Box Numiber is Not Acceptable)
4-B

JACKSONVILLE, FL:-32246

i

City

FL | Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or beth, in the Stale of Florida. | am familiar with. and accept

the abligations of registered agent,

SBIGNATURE

SigratLie. vped or prinied name of registernd agert and itk if applicatle,

{NOTE: Registered Agent signalure requireg when reinstating)

DATE

FILE NOW!lI FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Elsction Campaign Financing

$5.00 May Be
Added fo Fees

.',19. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ¥ 7 Delete TITLE O change [ Addition
HAE JOE, HAWLEY HAME

STREET ADDRESS | 2340 HAWLEY COVE DRIVE STREET ADDRESS

CITY-ST-2IP JACKSONVILLE, FK 32225 CITY-S8T-ZP

TLE 7 pelete THLE []Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2Ip CITY-5T- 2P

NILE [ petete TLE [C]Charge ] Addition
MAMF HAME

STREET ADDRESS STREET ADDRESS

CiTY-S8T1-21P CITY-ST- 2P

LE [ petete TITLE Charge ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-S1-218 CITY-ST-2IP

TITLE [ pelete TILE U change [ Additien
NAME NAME

SIREET ARDRESS STREET ADDRESS

CITY-5T-Z1P CITY-ST-2IP

TILE ] oelete TILE [ Change  [T] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21F CITY-§T-21p

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.067(3)(i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and lhal my signature shall have the same fegel effecl as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as recu
changed. or on an attachrment with an adgiress, with all other like emp:

SIGNATURE:

ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

.?//54}/(,(

SIBNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cae Daytirma Phore #




