ANNUAL REPORT (AR)

2005 FOR PROFIT CORPORATION |

FILED
Apr 18, 2005 8:00 am

- HAWKINS, INGE LN JR B
204 OCEAN DR
TAVERNIER FL 33070

DOCUMENT # P94000091100 ecretary of State
1. Entity Name . 04-18-2005 90264 011 ***150.00
HAWK ASSOCIATES, INC. e "
Principal Place of Business Mailing Address
20 COCEAN R 20 OCEANDR— 2
TAVERNERFL-33070 : TAVERNER FL 33070
LRUARD LEUBAY
3"? ATLANTIC Bov 22F ATLANTIC Bov
Y LAACo, FL 33033 KRN (AkGg FL 33073

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)

City & State City & State 4. FEI Number Applied For

65-0540162 Not Appilicable
Zip Country Zip Country 5. Certificate of Status Desired O Eg;;fq;ﬁ::’cijmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

Sireet Address (P.0. Box Number is Not Acceptable)

City

FL r Zip Code

8. The abaove
the obligations

SIGNATURE

ad entity submits this stitement for lng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep?

Sgnatule, fyped of printed name of registered agent and title if applicabla
. . A -

(NOTE. Ragisiared Agent signaluia required when ieinsiating)

DATE

E ) o
: PR - T 9. Election Campaign Financin R
Aﬂea ay1'2°°5FeGWi!| Be $550.00 Trust Fund Cc?mrigbution‘ [%] fig?oﬂzisa ¢
Che ‘APz‘ayg_bIg: @o F e
10. OFFICERS AND DIRECTCRS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE CEQ . ) o [ Detete TILE Dl change [ Addition
RAME HAWKINS, FRANK N HAME
STREET ADDRESS | 204 OCEAN R STREET ADDRESS
cry-st-ne | TAVERNIER FL F CITY-ST-2IP
e C O Detste HITLE O change [ Addition
HAME HAWKINS, INGE I S NAME
STREET ADDRESS | 204 OCEAN DR STREET ADBRESS
cmy-st-2p | TAVENIER FL CITY-8T-21P i
TITLE Delete. _ TITLE R .- * [ change [ Addition
NAME - HAME
STREET ADDRESS _ SIREETADDRESS | . . .. .
cvsge [ 7T T T T T TR CITY-ST-2P ' ' -
TITLE 3 Delete TILE [[J Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7IP
BILE [ pelete e [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§-1IP CITY-S1- 2P
iILe [ Detete TILE ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2P

of the corporation or the receiver or trustee empowered tc exacute t]

changad, or on an attach@g:rugvt'{h an address{,m&h all ater likg &
SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

twired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

YRS Bos B2 383

SIGNATURE AND Tvlﬁnﬂﬂ P:INI‘EDWE Of\.sl;fﬂﬂﬁlf\iﬁﬂ OSE_)R;?K ] M

{ Date/ Daytme Phane #

—_H— 1




