2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16, 2004 8:00 am
ecretary of State

DOCUMENT # P93000079384

1. Entity Name
DAVID P. HAWKS, Il INSURANCE AGENCY, INC.

04-16-2004 90044 025 ***150.00

Principal Place of Business

2245 N. COURTENAY PARKWAY
MERRITT ISLAND, FL 32953

Mailing Address
P 0 BOX 54-1515

MERRITT ISLAND, FL 32954 US

14003277

A R Ty I A
145 Utop o Circle 45 Utapia Lirele !
Suite, Apt. #, elc. Suile, Apt. £, etc. 03272004 © ChgP CREEGA (10/02)
City & State City & State 4. FEI Number : Applied For
~ Aerri Hlrlasd, Fec | Merritb-toricnd L~ | “5oao00sas - ~+ " Not Applicable
Zi ountry Zip ‘ ountry ! ' o i
29r2-710) Brevard 31953 -7 /01| brevard 5. Certificate of Status Desired [ ?ﬂfmﬁfg’dm"“‘

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglatered Agent

HAWKS, DAVID P
2245 N. COURTENAY PARKWAY
MERRITT ISLAND, FL 32953

Name Vieks H. Ho wle s

Sireet Addrass (P,0, Box Number is
145 U/ 39 ,

t Acceptable)

opida Clrele |

Chy Aerr: f"" I.r 1'0,'-\(!

FL I ?gg?f-‘hoi_

the abligations of registered agent.

8. The above named entity submits this staternent for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

| sienarure X WW/%W X Y j2.0Y
. Signaturs, yped o printad name of registersd agant and tite i applicatila. {NOTE: Ragistered Agent signature required whas reingiating) DATE
. FILE NOWH FEE IS $150.00 8. Election Campsign Financing $5.00 may Bo
After May 1, 2004 Fee will be $550.00 Teust Fund Centribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D T Dekete me P B Dicrane R Addiion
NAME HAWKS, DAVID P Il NAME Vickt H HAawks
STREET ADDRESS { P.O. BOX 541515 smesraoress | 145 UToP 1A €i1RCeE
erv-s1-zr | MERRITT ISLAND, FL 320541515 . CITY-ST-ZP MERRITT IXL A M) Fe -3L85L-Tl0L
e 3 Delete me : OcChange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS

_emv-st-ap — - . - e e MomvesTeme | e e . o .
TME [ Detete e Dchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-3P
TME [ Delete TME [ cChange [ Additin
NAME NAME !
STREET ADDRESS STREET ADDRESS :
CITY-ST-Z2IP CITY-SE-2P
e . O vetete TME [ Changs [ Addition
HAME HNAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-29
TME O belete THLE Clchenge T Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-20 ~ o . yomvstme ) e b U o ..

indicated on this report or supplemental report is true ai

Vs Neffauprs

12. 1 hereby cariiz that the information supplied with this ﬁli:g does not qualify for the exemption stated in Section 119.07%3)(0; Forida Statutes. | further cértify that the infofmaticn

i accurate and that my signature shall have the same legal effact as if mads under cath; that | am an officer or direcior
of the cerperation or the recaiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. :

X %/,L-ﬂﬁ/ 224530062

SIGNATURE: X -

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR

Date | Daytime Phone #




