2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 08, 2005 8:00 am
ecretary of State

DOCUMENT # P04000058459

1. Entity Name
CHARLES MICHAEL HAWN, P.A.

04-08-2005 90081 042 ***150.00

Principal Place of Business

4410 LAKEWOOD BOULEVARD
NAPLES, FL 34112

Mailing Address

NAPLES, FL 34112

4410 LAKEWOOD BOULEVARD

20035209

2. Principal Place of Business 3. Malling Address

B MENIRI TR

Suite, Apt. #, etc. Suite, Apt. #, elc.

03122005 Chg-P CR2E034 (10/03}
City & State City & State FEI Number Applied For
. ’\ 7 0 o 8 l' (l , ‘7 Not Applicable
Zip Countey Zip Country 5. Certificate of Status Desired O $8.75 Aditianal
Fee Required
6. _Name and Address of Current Reglstared Agent _|. 7. _Name and Address of New R dAgent_ __ _ __ . __ | __
Nama '

HAWN, C. MICHAEL
4410 LAKEWOOD BOULEVARD
NAPLES, FL 34112

Sireat Address (P.O. Box Number is Not Acceptabia)

City

FL | Zip Code

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 Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sanature, yped or printen nama of regstered 2gent ano hlle o applicable.

{NOTE: Regictered Agent sighatura requited wher remstaling) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
2 Trust Fund Contrinution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iV 11

TIRLE D 3 Delete TIHLE [ JChange [ Addition
NAME HAWN, C. MICHAEL NAME

STRELT ADORESS | 4410 LAKEWOOD BOULEVARD STREET ADDRESS

CITY-5T-2P NAPLES, FL 34112 CITY-57-20P

e O Detete TILE [J Change [ Addition
NAME HAME

STREET ADDRESS STREET AIDRESS

CIY-ST-2IP Y- ST-2P

TITLE ] Delete TIMLE [ Change [ Addition
HAME NAME

STREET ADDRESS T - - — e _ N s aomess

CITY-ST-2P CHY-ST- 2P T —_— - — e
TINE [ Detete e ] Change [ Addilion
NAME NAME

SIRLET AQDRESS STREET ADDRESS

CITY-S1-2P CITY-5T-21P

TImLE O Detete TIE [ change {7 Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITyY-51-21p CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

SIY-ST-2P CITY-ST-2IP

12. t hereby certily Ihal the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further ceriify that the information
accurate and thatl my signature shall have the same 'egal elfact as if made under oath; that | am an officer or director
empowerad tg7execute this report as required by Chapter 607, Florida Slatum/a that my name appears in Block 10 of Block 11if

indicated on this report or supplemental repor! is true an
of the corporation or the recejver or lrusiga

changed, of on an aljgmy
‘i
SIGNATUR A4

hal gther like empowered.

239 Y0942

¥D NAME OF SIGNING OFFICER OR DIRECTOR

Daytirma Phaona ¢

1/ 205




