- FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000121961 Secretary of State
1. Entity Name 05-02-2006 90172 042 ***158 .75
HAWTHORNE CONSULTANTS, P.A.
Principal Place of Business Mailing Address
3522 S.E. 5TH PLACE 3522 SE. 5TH PLACE
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
T s TG R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE{ Number Applied For
fﬁfu- RID S I 55 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired 1] ?ez'ggq":?ﬂima'
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HAWTHORNE, ROBERT A
3522 S.E. 5TH PLACE Street Address (P.C. Box Number is Not Acceplable)

CAPE CORAL, FL 33804

City FL i 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. 1am familiar with, and accept
the cbiigations of registered agent.

SIGNATURE b4
Sgnatura, typed of pmted name of registered agent and litke if apphicable. {NOTE" Registered Agent signature requited when reirstating} DATE
FILE NOWIH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foe will boe $550.00 Trust Fund Contribution. O Added to Fees
10. : OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
ME D T [ Desste TiLE [JChange (1 Aadition
NAME HAWTHORNE, ROBERT A NAME
STREET ADDRESS | 3522 S.E. 5TH PLACE $TREET ADDRESS
CITY-ST-21P CAPE CORAL, FL 33804 CITY-ST-2P
ime D O Delere TME O change [ Addition
HAME HAWTHORNE, BETTY JEAN NAME -
STREET ADDRESS | 3522 S.E. 5TH PLACE STREET ADDRESS
CITY-S1-7IP CAPE CORAL, FL 33904 CITY-ST-2IP
TME 3 Detete THE [J Change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CIy-531-21P
TME [ Delete TTLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-SI-2IP CITY-ST-ZIP
TILE O Detete TITEE [J Change  [J] Addition
NAME NAME
STREET ADDRESS ' SFREET ADDRESS
CITY-S!-2IP CITY-ST-2iP
TmE Z] belete TIILE O change [ Additicn
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP

12. | hareby certify 1hat the information A pplied with this 1ih;;13 does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certily that the information
Qrsepplorio

indicated on this report tal report is true and accurata and that my signature shall have the same lagal effect as it made under oath: that | am an officer ¢r director

ol tha corporation or {h iy ed to exacute thigreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atia g 5 . ed,
AT /@/// 0 g '?‘éﬂ/ﬁ‘[
A ¥, A P T A, y
Date

SIGNATURE: Lo




