. FILED

Mar 08, 2005 8:00 am
2005 Foﬁﬁﬁﬂﬁf&%%%%mm’" Secretary of State

DOCUMENT # P04000091816 03-08-2005 90183 034 ***150.00

1. Entity Name

HAWKINS ANTIQUES USA, INC.

Principal Place of Business Mailing Address 5 0 02 3 BB 7

409 ARBOR CIRCLE 409 ARBOR CIRCLE

CELEBRATION, FL 34747 CELEBRATION, FL 34747
s re G e VMR SUEA R MO
Suie, Apt. #, ete. Suie. Apt.#. et 01112005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
37- i Ay [_(0 2} Not Applicable
Zip Country Zp Country 5. Certilicate of Stawus Desired O ?i'ggaf:é"ma]
§. Name and Address of Current Reqgistered Agent | 7. Name and Address of New Registered Agent
Name
MUNN, JOHN C _
409 ARBOR CIRCLE Strest Address {P.C. Box Number is Not Acceptable)
CELEBRATION, FL 34747
City FL | Zip Coda

8. The above named entity submits this stalemenit for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida. | am familiar with, and accep:
the obligations of ragistered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title il applicable. {NOTE: Regislered Agent signaiure required when reinstating) DATE
FILE NOW!l! FEE IS $150.00 9. Elgction Campaign ﬁnancing $500 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TC QFFICERS AND DIRECTORS IN 1
e T 1 oelete TLE (1 change ] Addition
NAME JOLLY, SARA LISABETH NAME
STREET ADDRESS | 2400, SW 30TH AVE. STREET ADDRESS
CITY-53-7P HALLANDALE, FL 33008 CITY-57-2IP
TILE P T Delete TITLE [AcChange (] Adeition
NAME =~ ——— | - HAWKINS, RAYMOND.P e e —— - HANE -~ e - - - -
STREET ADDRESS | PRIORY BUILDINGS, BROAD ST, STREET ADDRESS
CITY-ST-ZIP BARRY CF62 7AD, CITY-S3-2P
TiRE v 73 Detele TME [ change [ Addition
NAME HAWKINS, R NAME
STREETADDRESS | PRIORY BUILDINGS, BROAD ST. STREET ADDRESS
CITY-5T-2IP BARRY CF62 7AD, CITY-ST-2IP
IMIiE 3 Detete TIMLE Cchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP GITY-ST-2IP
TITLE [ Delete TITLE [l change [0 Acdition
NAME NAME
STAEET ADORESS STREET ADDRESS
CIY-$1-21P CITY-ST-2IP
TINE [ oelete TITLE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. §7-2P ' CITY-§T-2IP

12. | hereby cerily that the information supplied with this filing dees not qualify for the exernption 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 oath; that { am an officer or director
of the corporation or the receiver or trusiee empowered 10 axecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachffien! address, with all other like empowered.

S|GNATqﬁE:‘ Q‘Z\N\L—’/ } / 3 AD <

SIGMATURE ANO TYREDOE PRINTED NawE OF OFFICER OR D J— Datg/ Daylme Prane ¥




