FILED

2005 FOR PROFIT CORPORAT)ON -~ Mar 30. 2005 08:00 AM
- ’ y o

_ANNUAL REPORT

DOCUMENT # P96000055769 Secretary of State

1. Entity Name .

HAWKINS MANAGEMENT GROUP INC.

Principal Place of Business '~ .. Mailing Address

2215 WEST GORE STREET 2215 WEST GORE STREET
ORLANDQ, FL 32805 I -ORLANDO, FL 32805
03042005 NoChg-P  CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PR : RomeaTar
59-3395227 Not Applicable
5. Cenificate of Stalus Desired | ' gea; gfm':?:c'!t'onal

8. Name ar;_d jdjre-s; of Current Registered Agent

2213 WEST GORE STREET ~ © - DO NOT WRITE
ORLANDO, FL 32805 ’ . - - - IN THIS SPACE

8. Tha above named anmy submlts thls statament for lhe purpose of changing its regrstered Dr-flce or reglsiered agent cr bcth, in the State oI Flonda | arn familkar with, and accept
the obligations of registered agent.

SIGNATURE - . L
Signature, typed ar urintnd nameof reg: sﬁernd agant nﬂd l'tle Ffaonllcanlo {(MNOTE RuuTstfead Agen| signature required whan rolnstating) 7 DATE
FILE NOW!! FEE 1S $150.00 9. Election Camnpalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. [0 Addedio Fess
T "~ OFFIGERS AND DIRECTORS N B
TME [b]
NAME HAWKINS, CHARLES J It

STRECT ADORESS | 2215 WEST GORE STREET
&Y. §T-7P ORLANDOQ, FL 32805 ) - R = ST —

" 3AWKINS RUYE M Lo 80344

AN : B : o L H AR 5 '
STREET ADDRESS | 2215 WEST GORE STREET _ Al ALEL 013 1568.7
omvs-22 | ORLANDO, FL 32805 ) o o

TIMLE D
NAME HAWKINS, KAYDETTE H

STREET ADDRESS | 2215 WEST GORE STREET
omv-sr-2P | ORLANDO, FL 32805 : _ DO NOT WRITE

e | | IN THIS SPACE

NAME
STREET ADDRESS —
CITY -5T-2P

TE

NAME
STREET ADDRESS . 1
Gy -ST-7IP

TNe

NAME

STREET ADORESS
CITY-§7- 2P

e oo W e e e e ~ ey
e i

12. | heraby cerlify thal the information supplied with this frhng does nat quallly far the exemption stated in Secllon 119 DT$ ¥, Floricda Statutas. | further certify that the information
indicated on this repon or supplemental report is true and accurale and that my signalure shall have the same legal effect as if made under oalh; that | am an officer or director
of the carporation or the receiver or rustee empowered to execute this report as réquired Ly Chapier 607, Florida Statutes; and that my nama appears in Black 10 or Block 11 if
changed, or on an atlachme?h an address, with all other lhg.empowarad,

SIGNATURE: 7 ¢ AM’esJ Muw’ BZ‘L% 5 %7—2@"5773

SIGNATURE AND TVPE%H'PﬂIKTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #




