2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P93000067425 Jan 28, 2004 08:00 AM
1. Entty Name Secretary of State
HAW TECHNOQLOGIES INC.
Principal Placedf Business Mailing Address —
7330 WESTMORELAND DR 7330 WESTMORELAND DR
SARASOTA FL 34243 SARAGSOTA FL 34243
Surle, Apt #, elc Suite, Apt. #, etcC. ‘ MOCRE CRZE034 (1 1/03) .
City & State City & State 4. FEI Number A-p-[:a!:ed Fof —
65-0438497 Mot Applicable
ap Gountry 2p Country 5. Certficate of Status Deswed O geae-;eSq lﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ' .
Name
?%NVEE\T\Q%HQEAL%ND DR Street Address (P.O. Box Number is Not Ac“cepzable)
SARASOTA FL 34243
Cily ' FLi ZipCode

8. The above named enuty sybmits this statament for the purpose of changing its registered office or registerad agent, or both, in the Slate of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE . _
Sigoaturs. Whe & prmved name of registerad agent and fille f apoheanie NOTE Rogistered Agent signature required when reinsiating) DATE
FILE NOWI!i FEE IS $150:ﬁ0 . .
N . Electon G Fi
Attor ay 1, 2004 Foowil b 855000 _ o Secton Copiy iy $5.00 vy oo
Meke Check Payable to Floride Depariment of S_tatg'__
10, OFFICERS AND DIRECTORS 11. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete TiTeE [ change [ Addition
HAME GRANT, WILLIAM B Y e HOOonon g3z i
SIREET ADDRESS | 7330 WESTMORLAND DR STREET ADDRESS (31 /280480050019 150,00
GITY -ST-2P SARASOTAFL CITY-51-2F o
TME S {1 Delete T [ Change [ Addition
NAME GRANT, PATRICIA P HAME
STREET ADDRESS | 7330 WESTMORLAND DR SYREET ADDRESS
oY -ST- 7P SARASOTAFL o . LW -57-2P ) L
TLE [ Delete TITLE [ Change [ Additicn
MAME HANE
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP Y- S5 2
NE [ petete [t I Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2P - orsrge 7
THLE T Deiete TITLE [ cChenge [ Additign
MAME § mame
SYREET ADDRESS STREET ADDRESS
oTY-ST-21P ] _ | vvstzp 7
e [ pelete THLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 74P CITY-ST- 21

12. i hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119,07(3)(7), Florida Statutes. ! further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made vader cath, that | am an officer of director
of the corporation or the recelver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears i Blogk 1 Block 114
changed, of on an attachment with an address, with all cther like empowerad. ( c\(—

SIGNATUREAS 2o > ok W R Grant U m\/%/o‘f 3s) 1596

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dayome Phona




