‘ FILED
2005 FOR PROFIT CORPORATION Jul 11, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P95000037642 s 95372 o3 et 00

1. Entity Name
ROGER C. HAWKINS, PA

Principal Place of Business Mailing Address
7848 1STAVE S TJ8AB 1STAVE S ‘
ST PETERSBURG, FL 33707 ST PETERSBURS, FL 33707 14015464
2, Principal Place of Business 3. Mafling Address Hll“ll' Hl ’lm ||HI |IH’ I|l” Il”l "‘ll ‘”“ ‘ll‘l |||H I‘I}”m"l H lll‘
7520 Sunshine Thyiay (W | P.O. Box £73/2

S“/“/egm' hee Sule. ApL. . ete. 06262005  Chg-P CR2E034 (10/03)

City & State City.&.Sta! 4. FEI Number Applied For
S5 lﬁej'ershug FL I+ ?)afera bure Fl 59-3317142 Not Appiicabie

Zip + Country Zip ’COU!‘I!I’Y . . 8.75 Additional

337/ I N7 5 33 73 A us 5. Certificate of Status Desired O :‘ée Require C"t"’"a
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

WATERS, RONALD C / EA

1300 88TH AVE N Street Address '.O‘ Box Number is Not Acceptable)
ST PETERSBURG, FL 33702 | 5135 " tantral AVEDY

VSt Petersburg FL | ¥5%0

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

the obligations gfyegistered agent.
3 EA ‘ '28'24“

SIGNATURE
Signature, typed o led nare of registered agent and titla if dnticanie, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with 5. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contributien. [0  Addedto Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 1 petete TLe W cehange [ Addition
NAME HAWKINS, ROGER C NAME .
STREET ADDRESS | 7648 15T AVE § staeer sooress | TSRO SumShine %"ﬁna lave * 1o
oov-s1-2¢ | ST PETERSBURG, FL 33707 o512 | S¢ Pakersh wrg £l 3374
TITLE O petete TITLE 7 [ Change 3 Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-S1-2P
e [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZP
TITLE O palete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
TITLE [ pelete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-5i-21P
TTE O petete e [IChenge [ Addition
NAME NAME ’
STREET ADDRESS STREEF ADDRESS
CIY-S§1-2IP CITY-ST-2IP

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 repert is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered,

i T4 /.
SIGNATURE: ¥ QC foudls /£ /",5 722-357-(8%0

SIGNATURE ANYTYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Data Daytime Phonie #




