2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000022044 Mar 11, 2005 08:00 AM
1. Entity Name - Secretary of State
HAWKSBILL MARINE INTERNATIONAL, INC,
Principal Place of Businass = o Mailin;i Address
16940 S.W. 84TH AVE. _ , 16940 S.W. B4TH AVE.
MIAMI FL 33157 _ MIAMI FL 33157
e s AR R AR
Sulte, Apt. #, etc. T e Suite, Apt. # etc 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEi Number Applied For
65-0479524 Not Applicable
Zip Country zp Country 5. Cerficate of Status Desired [ gi;i Addiional
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Reglstared Agent

Name

%&%%NWLCSJE}% ‘LVE. Street Address (P.0. Bax Number is Not Acceptable)

MIAMI FL 33157

” City FL Zip Code

Pl i

o purpose of changing its registerad office or registered agent, or both, in the State of Florida | ampfamilig} with, and accept

3/9 /04

mits this gftement fi
ed agent.

8. The above named entity
tha obligations of regi

SIGNATURE
g'-g'nmule, wyped of prléd uaf of regestared agent and tile | applcebls {NOTE. Regrsterad Agent signatuta reguired when reinstating) Joate /
Ld N B -
HY
FILE NO:\:}...S ::EE‘:?ISQSO'OQ 0 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.0 Trust Fund Contbuton. [ Added to Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D . O etete e O change ] Addition
NAME LAWSON, LOUIS J NAME - R
STREET ADDRESS 16840 S.W. 84TH AVE, STREET ADDRESS 13 J}‘I?i:“!gggggggg#'j {
On-ST2P |MIAMI FL 33157 . wrv st e LSS H150.0
TITLE [ Delete UL ) Change  {_] Addilion
NAME ' NAME
STREET ADDRESS STREFT ADDRESS
Cry-51. 2P Cry.sT. 2P
TILE O pelgte e [Jchange [ Addilion
NAME MAME
STREEY ADBRESS SIREET ADDRESS
CITY-ST-2p oTY-ST 2
THLE [T Detete Tie [Jchange ] Addition
NAME NAME
STREEY ADDRESS SIREET ADDRESS
Ciy-ST-2ip Cily-S1-2IP
e [ pelete ne [ change 3 Addition
NAME NAME
STRCET ADDRESS SIREET ADDRESS
CITY- 51-71P CiTY.S1-2IF
HILE [ pelate e [ Change 7 Acdilion
NAME NAME
STREET ADDRESS SIREET AODSESS
CiTy-ST-2P CITY-5T-2IP

12. | hereby certify that the information suppligd with this filing does not quglify for the exemption stated in Section 119.67(3)7), Florida Statutes. | further certify that the information
indicated an this report er supplement i accurate that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparatian or the receiver ar ty repoert as required by Chapier 607, Florida Statutes, gnd that my name appears in Block 10 or Block 11 if

changed, or on an attachment with owered
sh/oy B304 284-908)
V4

SIGNATURE:
SIGNATURE AND TYPED OR P}’NT‘ED NAME OF SIGNING OFFICER OR YRECTOR Pate Davtrne Phana &




