2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 17,2004 8:00 am

DOCUMENT # P95000062076
byttt Secretary of State
X3
RED HAWK INC. 03-17-2004 90001 001 158.75
Principal Place of Business Maiiing Address ..
1195 54TH AVE - 1195 54TH AVE
VERO BEACH FL 32966 VERQ BEACH FL 32966
Suite, Apt. #, etc Suite, Apt. #, etc. MOOQRE CR2E034 (11/03)
City & State City & State 4. FEI Number _ Applied For
65-0601352 Not Applicable
e Country T Zp Country 5. Certificate of Status Desired |B/ $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ﬁAggl?L@rﬂTA\\;VEELDON ¢ Street Address (P.O. Box Number is Not Acceptlable)

VERO BEACH FL 32966

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am famifiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatura, typed or primed name of rogistered agent and title i appbcable. (NOTE. Registerad Agent signature required when reinstating) DATE
y 8. Election Campaign Financing 0 $5.00 may Be
S + g T T g T e ) Trust Fund Contribution. Added to Fees
ake Check Payable to Florida De
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TLE D {1 Detete TITLE [Ochange  [J Addition
NAME WAINRIGHT, WELDON C NAME
STAEET ADDRESS | 1185 BATH AVE STREET ADDRESS
CITY-ST-2IP VERC BEACH FL 32966 CITY-§T- 7P
TILE D 1 Detete TMLE [ Change [ Addition
NAME WAINRIGHT, CAMILLA B NAME
STREET ADDRESS | 1195 54TH AVE STREET ADDAESS
CITY-ST-ZP VERQ BEACH FL 32966 CIY-ST-ZP
MmE 1 Delete TILE O Crange [ Addition
NAME e L . . o ) L o
STREET ADDRESS STREET ADDAESS
GITY-5T-2IP CITY- ST- 7P
e O petete TITLE [ Change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-§T-ZP
e €] Delete TWLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 Deete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-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 thal the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legai effect as if made under path; that | am an officer or director
of the corporation or th trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachpad W an address, with all other like empowered.
St 772-299-1727

DTRECTOR 7 Haw Daytime Phione #
———

SIGNATURE;




