2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 31, 2005 8:00 am

DOCUMENT # P04000047338 Secretary of State
LEnare  OUSTRIES. ING. 05-31-2005 90001 001 ***158.75
Principal Place of Business Mailing Addrass
e Riame L ey
TR el
22?7'#' 54-25 S‘M;ZAZ' el 05262005  Chg-P CR2E034 (10/03)
F7 hy#s L EF Fpzs fr 8w yre68 oo
Ze 23 q’:z C%}""j Ve z“’? 3908 . CE??/’ 5. Centficate of Status Desired (& I?ngqu Additional
6. Name and Address of Current Ragisterad Agent — 7. Name and Address of New Registered Agent

HAWKS, RICHARD K
15075 PARKSIDE DR. SW
#5

FT. MYERS, FL 33908

Street Address (P.O. Box Num

r is Not Acceptable}

City

/‘L{'//f

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in tha State of Florida. | am famifiar with, and accept

the obligations of registered agent.

N/

SIGNATURE

Wi

2/ia

Sigrature. typed o prnked havme of fegrsiared agent wnd L it applicabis,

(NOTE: Regigtarad Aq.i’dg-ma 1aquired when remsiatng)

DATE

FILE NOWT!! FEE IS $150.00
Duo by Septoember 7, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

In accordance with s. 607.193(2)(b), F.S., the
Added to Faes )

corporation did not receive the prior notice.

70. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

e P O Detete me P ; : O crange (] Adaiion
NAME HAWKS, RICHARD K NAE Rictaro K- ”ﬂwksﬁ S Fe

sTReET ADoress | 2245 BURNNER LANE swecrooess | j 5075 REFSDE

cm-si-z¢ | FT. MYERS, FL 33808 CITY-S7- 2P £7 MYchs Fi 33908

TILE s [ Deiete me %‘T’ O Change [ Addition
RANE HAWKS, MATIA C NAME #7447 €. Hﬂ“)f;f O Sud FE

swerT avoress | 2245 BURNNER LANE swamess |/ 5075 PRPES!

om-sta¢ | FT. MYERS, FL 33908 CITY-ST-2P T Aeks FL 3 206

e ] Delete TME O change [ Addition
RAME NAME

STREET ADORESS STREET ADORESS

CIFY-ST-2P CITY-5T-2P

e O beee me | — Do It
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ory-5i-2°P

me [ pelete me {0 Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P {ITY-ST-2P

T T Detete Lt [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P GiTY-ST-2P

12 | hereby cemm that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Forida Statutes. | further cerlify that the information
is report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to sxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on

changed, or on an attachment with an address, with all other like empegrered,

SIGNATURE: A1L/AL) K Hhs

o5/l6fo5

SIANATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR

Utif

0394336595

Date Phone #




