2005 FOR PROFIT CORPORATION

ANNUAL

REPORT

FILED
Aug 31, 2005 8:00 am
Secretary of State

DOCUMENT # P04000048805

1. Entity Nare

HAWAIIAN KITEWORKS, INC.
a3

(08-31-2005 90013 041 ***150.00

Principal Place of Business

4528 SANDHURST DRIVE
ORLANDO, FL 32817

Mailing Address

4528 SANDHURST DRIVE
ORLANDO, FL 32817

- 50064210

2. Principal Place of Businegs

5250 Tnlernahonal DRl

3. Mailing Address

525b Tnternohonet DR

IR

Suile, Apt. #. etc.

Suite, Apt. #, eic.

601 e3P Box 1046 05052005  Chg-P CR2E034 (10/03)

< & St Cily & State 4._FEI Number Applied For
Orlandg  FL CRlandg  F 34- 19’4 0oR S
33‘)? \Q i_O\LmSWA 52?; < ‘Ciugryﬁ 5. Certificate of Status Desired O ?g-gg :\i:ﬂiionai

6. Name and Address of Current Registered Agent

JOHNSON, GAIL
4528 SANDHURST DRIVE
ORLANDO, FL 32817

A Sewns ond

7. Nama and Address of New Registered Agent

= Em e i S

Street

ddress (P.0, Box Number is Not Acceplable}
" 3

YL} A O

Skl Bencla

FL | #5951

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

the obligations of registered agent.

smmrum‘:ej&u\. \O\V\S()N—

Blecdos

A

Signisture, typed oMmeflad name of seqslarmd agam and tite | spplcable,

{NOTE: Begistersd Agsnl signalure 1eguired when rainstating)

RaTE

FILE NOW!II FEE IS $150.00
Due by September 7, 2005

8. Elsction Campaign Finanging
Trust Fund Contribution.

$500 May Be

Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10.

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ Dalete TTLE W=Thange ] Addition
Shnson. QoA 9
NAME JOHNSON, GAIL. NAME n HW 2310
'STREET ADDRESS | 4528 SANDHURST DRIVE srree aovaess |20 AL
.£iv-51-2P | ORLANDO, FL 32817 or-srzp [ Jeke i\ e beaa\ Fv 32411
IILE O Delete NTLE [ Change  {] Addition
NAME ) NAME
STREET ADDRESS S STREET ADDRESS
CITY-5T-2P o CITY-ST-ZP
TIEE [ pelate e [ change (7 Addition
NAME NAME
STEEETABDRESS o o 0 - - — - - [J-STREET AUDRESS _ _ - _ o
CHY-51-21P CITY-ST- 29
THEE [ Detets IHLE [T change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CRY-§7-7%
TITLE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 79 CY-5T-2P
THLE [ etete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-ZP

12,1 he;reby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i, Florida Statutes. | further certify that the information
indicated on lh‘is report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or dirsctor
of the corporation or the receiver or rustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an address, with all other like empowered.

siGNATURE: el Sowa sord

363-Go SO

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Slz4jes ( 4o1)

Dale Daytime Prong &




D OfA)

IMPORTAN%TTI%ICS%I[}&EI&\@TIONS

* Make check payable to Florida Se'partment of State.
Check must be payablé'in United States Funds and through a United States Bank.

« Submit report with a separate check for each filing.
¢ Ghanges must be typed or printed in ink and fegible.

« Sign report in block 12.
* The fee to file the profit annual report is $150.00. If a certificate of status is desired,
please add an additional $8.75. Only one certificate may be requested.

* Please complete block 4 by providing your Federal Employer Identification (FEI)
number or check the appropriate box.

o\t W
12403

Blogk 1. Block 1.contains the name, decument numbar, mailing address and principal place of business last reported to our office. You cannot change the name on this form.
You must file an amendment to change the name. For amendment information, call (850} 245-6050, or download forms at www.sunbiz.org.

Block 2 & 3. If the principal place of business address in Block 1 is incorrect, enter the correct address in Block 2. If the preprinted mailing address in Block 1 is incorrect, enter the
new mailing address in Block 3. A Post Office Box is acceptable.

Black 4. If blank, complete Block 4 by entering your Federal Employer Identification {FEI) number or chacking either applied for or not applicable. FEI numbers are not assigned
by the Division of Corporations. For assistance with FEI nurnbers, call tha IRS at (800) 829-1040.

Block 5. Should you desire a certificate reflecting your entity’s status after the filing of this report, check the BOX in Block 5 and include an additional $8.75 with your filing fee.
Only one certificata can be issued at the time of the report filing.

Block 6. The law requires that each entity have a Registered Agent with a Florida street address. If the information in Block 6 is incorrect, enter the correct information in Block 7.
There is no additional fae to change the Registered Agent an this form.

Block 7. If a new Registered Agent has been appointed, enter the new agent's name and/or a¢dress in box 7. This musi be a Florida Street address. A P.0. Box or mail service
(PMB) is NOT acceptable for service of process. A CORPORATION CANNOT SERVE AS ITS OWN REGISTERED AGENT: however, a principal of the corperation can.

Block 8. The new Registered Agent must accept the obligations and this appointment by completing ard signing in Block 8. No signature is necessary if the same Registered Agent
is retained. If the Registerad Agent is a different entity, the person signing must state their position with the entity, NOTE: Registered agent signature required whea
reingtating on this farm.

Block 9. Florida law allows ter a voluntary contribution of $5.00 per taxpayer for the purpose of providing for public financing of political campaigns for the offices of the Governor
and members of the Cabinet. If you would like to contribute, check the bax in Biock 9 and include an additional $5.00 with the filing fee.

flock 10, Block 10 contains the officers/directors last reported te our office. if blank, you must list the name and address of all officers/directors in Block 11. Pleasa do not make
any marks tn Block 10 uniess deleting an officer; corrections or addilions are {o be made in Block 11.

Block 11.  Block 11 is for changes or additicns to the existing Olficers/Directors in Block 10. Changes must be typed or printed and legible. List all officers/diveciors. Attach a separate
sheet if necessary. Use the following type symbols on the title line: P=President; V=Vice President; T=Treasurer; S=Secretary; D=Dirgctor: £=Chairman; M=Managing
Director. If a parson holds more than ene position, enter alf positions, e.g., $/0; V/S; V/T/D. NOTE: A DIRECTOR MUST 8E A NATURAL PERSON 18 YEARS OF AGE OR
OLDER. NOTE: If officer or director's address is cenfidential pursuant to Section 139.07(3){i}. Florida Statutes, an alternate address must be provided. Officers/Directors
must provide an address. Flarida Statutas require a physical address be given. The provision of a post office box in Block 10, 11 or on an attachment is an affirmaticn
undar oath.thal no_ather address is available.

—— e — e ———

Block 12.  This report must be signed in Block 12 with an original signature by an officer/director of the entity that is listed in Block 10, Block 11 if a change, or on an attachment. It
the entity is in the hands of a receiver, it must be signed by the trustee or receiver. A signature placed on an anachment in liev of placement in Block 12 is unacceptable.

Mail completed report to:

Division of Corporations Courier Address (ovemnight dclivery)
P.O. Box 1500 Division of Corporations
Tallahassee, FL. 32302-1500 2670 Executive Center Circle

Suite 100

Tallahassee, FL 32301
Questions?

Phane: (850) 245-6056
Hearing/Voice Impaired may call (850) 245-6096 (TDD)

INFORMATION REGARDING RETURNED CHECK

If the check submitted with this report is returned by a bank for any reason, the report will be cancelied and ¢onsidered not filed. The Department of State
will dissolve/revoke the entity if 2 replacement payment with service charge and report are niot resubmitted within the prescribed time frame.

Chg-P CR2EQ34 (10/03)



