2004 FOR PROFIT CORPORATION .~

ANNUAL REPORT (AR) S

FILED

1. Eniity Name

ROGER C. HAWKINS, PA

DOCUMENT # P95000037642

Pra‘ncipéi Place of Business

7848 18T AVE S
ST PETERSBURG FL 33707

Mailing Address
7848 1ST AVE §

ST PETERSBURG FL 33707

2. Principal Place of Business

3. Mailing Address

I

kI

Suite, Apt. #, glc.

Suite, Apt. #, etc,

Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90012 030 ***150.00

JRUALUVII L

I

MOORE CR2E034 {11/03)
City & State City & State 4. FE! Number Apptied For
59-3317142 Not Applicable
Zi Count Zi it
® ountry b Country 5. Cariificate of Status Desired [ $8.75 Additianal
i | e T 2 TE e el s e [ - D Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WATERS, RONALD C
1300 88TH AVE N
ST PETERSBURG FL 33702

Streat Address (P.O. Box Number is Not Accep}able)

City

FL Zip Code

the abligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

Signature. typed of panted name of registered agent

and fita if apphcable.

(NOTE: Registared Agenl signature reguirad when rainstating)

DATE

9. Clection Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE - ] [ oefate TITLE [ Change  [J Additicn
NAME o HAWKINS, ROGER C NAME
STREET ADDRESS 7848 1ST AVE S STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL 33707 CITY-ST-2IP
TITLE [ Detete T [J changze (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
O ST 7P o e e o e o — COMGST-ZP . o f o o m e e
TLE [ Delete TITLE [ charge  [C] Addition
HAME NAME
STREET ADCRESS STREET ABDRESS
CITY-ST-2P CITY-5T-21P
THLE [ petele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZP
THLE [ petete TILE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-ST-ZIP .
TILE O cetete TIME O Crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P .

SIGNATURE: ' 0.

Lol

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)Xi), 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 uncer oath; that { am an officer or director
of the corporation or the recetver or ffustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
c¢hanged, or on an attachment wi ddress, with all other ke empowered.

3//%-5‘ 77’%%‘)4330

SIGNATURE AND TEPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH

Date

Daytime Phone #




