2004 FOR PROFIT CORPORATION

— ANNUAL REPORT (AR)

DOCUMENT # P2300001 8899

1. Enfity Name

C. L. HAWTHORNE'S & SONS, INC.

FILED
Jan 28, 2004 08:00 AM
Secretary of State

Principal Place of Business

131 COMMODCRE DRIVE _
JUPITER FL 33477

Mailing Address

131 COMMODORE PRIVE
JUPITER FL 33477

2. Principal Place of Business

3. Maihng Address

Suite, ApL. #, elc.

Swite, Apt #, elc.

il

il

T

MOORE CR2EQ34 (11/03)
City & State City & State 4. FE! Number Appiied For
- 65-0409819 Not Applicable
zp Country ap Country 5. Certificate of Staius Desired [ $8'75 Additional

Fee Reqguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CORPORATION SERVICE COMPANY

1201 HAYS STREET

TALLAHASSEE FL 32301-2525

Name

Street Address (P.O. Box Number is Not Accepiable)

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 Flonda. | am famitiar with, and accept

Ihe ablkgaticns of registered agent.

SIGNATURE

Signatura, typed of ov1ted name of registered agenl and e | appiicable

(NOTE Fegisiered Agent signalure required when reinstaing) DATE

" FILE NOW!!! FEE IS $15000

After May 1, 2004 Fee will be $550.00

Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Cantribution

$5.UU May Be
Added o Fees

10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D 1 peiete TME [J Change  F_] Acdition
NAME HAWTHORNE, CHARLES F NAME GOAD00018623

STREET ADDRESS | 131 COMMODORE DR STREET ADERESS 01/28/04-80143-017 150,00

CITY - $7-2P JUPITER FL 33477 CITY-51. ZIP

TOLE D [ oelste TILE [t Change [ Addition
MAME HAWTHORNE, LINDA B NAME

STREET ADDRESS | 131 COMMODORE DR ) STREET ADDRESS

CITY - 57-2P JUPITER FL 33477 CITY-51-21P

TiLE O belete THLE [ chenge [ Addition
NAME NANE

STREET ADDAESS STREET ADDRESS

GITY-ST-2P CITY-ST-21P

TLE [ Delete TME O Change ] Addition
NAME NAME

STRELT ADDRESS STREET ADORESS

CITY-ST-2P CiTY-ST-2P

TTLE T Delete TIRE ] Change [ Addition
NAME HAME

STAEET ADDRESS STREET ADDAESS

CAY-$T-7P GITY-§T-2P

THLE [ oetets TITLE O Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1- 2P aITY-ST-2P

12. | hereby certify that the information supplied with this fll:ng does not qualify for the exemption stated in Section 119.0?(3][i). Florida Statutes. | further certify that the infarmalion

indicated an this report ar supplementa! repert 15 true an

accurate and that my signature shall have the same legal eifect as if made under gath, that | am an officer or director

of the corporaiion of the recewver or trustee empowered to execute this report as required Ly Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block *1 if

changed, or on an attachrment with an addrgss, with all ather jike empowered.

SIGNATURE:

pﬂe:a:éjpm/

[-2nd &2 AS 4G

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR MRECTDR

Naviime Phone #




