2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000167931

1. Entity Name

STEVE HAWKINS, INC.

Principal Place of Business

19815 ANGEL LANE
ODESSA, FL 33556

Mailing Address

19815 ANGEL LANE

us ODESSA, FL 33556  US
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4, FEI Number Appled For
Yoo 20-4006501 Not Apphcable

5. Cenificate of Status Desrec $8.75 Adduonal

Fee Required

6. Name and Addross of Current Registered Agent

HAWKINS, STEVEN T
19815 ANGEL LANE
ODESSA, FL. 33556
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the obhgations of registered agent

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. 1 am familiar with, and accept

Sighature. typed of pnintea name of registered agent and tile f applcable

(NQTE Rogistered Agent SIgnature réquIed whsn renstatng)

UOOON0FBERED

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Foe will be $550.00 Trust Funa Contnibution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

3. 77

1/17/03~8004% -012 158

10.

TLE P
NAME HAWKINS, STEVEN T
STREET ADDRESS | 19815 ANGEL LANE
CiTy-ST- 2P ODESSA, FL 33556 o

OFFICERS AND DIRECTORS [

TITLE
NAME
STREET ADDRESS

WLE

NAME

STREET ADDRESS
CrY-51-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

TIE
NAME
STREET ADDRESS

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP ~

CITY-8T-21P G«

CITY-ST-2IP s

of the corporation or the receiver or trustee empowerad to exeguta thi
changed, or on an attachment an address, with all rfike em

SIGNATURE: /

ered.

12. I hereby gertify ihat the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerdy that the informarnon
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 calh: that | am an officer or director
port as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1/12/08 (513)3¢8-463¢

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




