2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18,2005 8:00 am
ecretary of State

DOCUMENT # P04000130397

1. Entity Name

HAWK'S SERVICES, INC.

04-18-2005 90294 035 ***150.00

Mailing Address
14449 AUGUSTA ROAD

Principal Place of Business

14449 AUGUSTA ROAD

g ;.;:.,L- vt baE o

ORLANDO, FL 32826 US ORLANDO, FL 32826 US
T s G DR A
Suite, Apt. #, efc. Suiite, Apl. #. etc. 04062005 Ché—P CR2E034 (1 6]03}
City & State City & State 4. FEI ber Applied For
~0ild3 G893 Not Applicable
Zip Country Zip Country . . $8.75 Addtional
5, Certificate of Status Desired 0 Foo Required

6. Name and Address of Current Registered Agent

7. Name ahd Address of New Reglistered Agent

CORPORATION SERVICE COMPANY -
1201 HAYS STREET
TALLAHASSEE, FL 32301

Name

Streel Address {P.O. Box Number is Mot Acceptabte)

City

FL | 2o

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

the abligations of regisiered agent.

SIGNATURE

Signatue, typed of printed Name of registered RO and 110 H appicabia,

{NOTE: Registerad AGont 1ignatrd ratuettd when rehsiating)

FILE NOWI FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 Addedio Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D 00 Deee e ' DO tharge [ Additon
NAME HAWKINS, JOHN NAME
STREET ADDRESS | 14449 AUGUSTA ROAD STREET ADDRESS
CITY-ST.BF ORLANDOQ, FL 32826 cmy-s1-0p
TLE D O peete TRLE 1 cChange [ Addition
MAME HAWKINS, PRISCILLA NAME
STREET ADDRESS | 14449 ALIGUSTA ROAD STREET ADDRESS
CITY-ST- 7P ORLANDO, FL 32826 CiTY.ST-2P
TITLE O Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-§1-20 CITY-ST-2P
e - ~{ pelte™ - Tme- = . —~ ] Crange. -] Addition -
NAME HANE
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CTY-ST-21
TILE 3 pelete THLE O change £ Adoition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P CAY-ST-ZP
LE O Delete Tme [3chenge [0 Addition
NAME HAME
STREEY ADDAESS STREET ADDRESS
CITY-§T-21P CITY-51-2P

12. t hereby certify that the information supglied with this filing does not gualify for

of the corporation g
changed. or on g

SIGNATUR

Jwith all other

khe i | he exemption stated in Section 119.07(3)(i). Florida Statutes. | fusther certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that 1 arfx an officer or director

ed 10 execute this repgg as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block #1 i
empowerad,

{i{os Ho19- 283 -0%57

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCES OR IXRECTOR

Cayumg Prose 8

QM




