- FILED
2005 FOR PROFIT CORPORATION Feb 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgiSNEJm!yENT # P040001 4111 S 02-18-2005 90046 028 ***150.00
BOB HAWKINS REMODELING INC.
Principat Place of Business Mailng Address == - = -
1709 FLETCHER STREET 1709 FLETCHER STREET
MELBOURNE, FL 32901 _ MELBOURNE, FL 32901
R N RO
Suite, Apl. #, ec Suite, Apt. #, etc. 01052005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Numnber Applied For
o0 — 2/ ‘/ 960 / ? Not Applicable
Zp Country Zp Country 8. Certificate of Status Desired O ?eae .Fl’g;ﬁ?:ci!nonai
6. Name and_ Ad_dress of Current Registerad Ager}t‘ - ) ] 7. Name and Address of New Regi d Agant

Name
HAWKINS, ROBERT

1709 FLETCHER STREET Sireet Address (P.O. Box Number is Not Acceptable)

MELBOURNE, FL 32901

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanre, typed or primec name of regissered agent and Lt e if applicalie. {NOTE: Regisiered AQen! signature 1equired whea renstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing . $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 00 Added to Fees
$0. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE P O Delete TILE [change [ Addition
NAME HAWKINS, ROBERT NAME
STREET ADDRESS | 1709 FLETCHER STREET STREET ADDRESS
CITy-ST-2 MELBOURNE, FL 32901 CITY-ST-2IP
TILE O elete TITLE [ change [ Adoition
NAME NAME
STREET ADDRESS ' STREEF ADDRESS
Iy -51-21P CIPY-St-21P
TITE [ Detete TLE [Clcrange  [T] Addition
NAME _ . _ o NAME
STREET ANDRESS o N SR T T o . _— .
CITY-57-2IP ChY-8i-2P
TITLE O Delete TITLE [ crange  [J Asdition
MANE NAME
STREET ADDRESS STREET ADDRESS
ciy-s1-21P CITY-81-2F
TLE O pelete THLE [ Change [ Acdition
NAME NAME
STREET ADEBRESS STREET ADDRESS
GITY-S1-2IF CiTY-ST-2IP
L O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS |- STREET ADDRESS
CITY-§1-2P CITY-ST-2IP

12, | nereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 1 19.07&3){0, Florida Statutes. | further cenily that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if snade under oath: that | am an officer or direclor
of the corporation or the receiver gidrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears ir-8lock 10 or Block 11 if

changed, or on an attachment nAddress, all other like empowered. / Z/ _—
SIGNATURE: " e - \7:/!/!‘/; 626 - /776

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




