—

2004 FOR PROFIT CORPORATION = . FILED

ANNUAL REPORT (AR) - Apr 06,2004 8:00 am
DOCUMENT # P97000048451 & ecretary of State

1. Ety tame 04-06-2004 50024 002 ***150.00
L.D.C. HAWTHORNE, INC. .o

Principal Place of Business T Mailing Address
6005 SE US HIGHWAY 301 - 1830 SW 44TH AVE o
UNIT 103 GAINESVILLE FL 32608 T 54 02 71 9 9
HAWTHORNE FL 32646
us
Suite, Apt. #. etc. Suite, Apt. #, elc. MOORE CRZE034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3451442 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 Addilional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e P . - Name e e i P 2. b o i m e 1
HARTWELL, LONALD D ,
1830 SW 44TH AVE Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32608
City FL Zip Code
8. The above named entity submils 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
the chligations of registered agent.
SIGNATURE
Signatura. typad ot prnted name of regislered ageni and titke if apphcable. (NOTE: Regrstered Agent signalure required when rainstating) DATE
9. Elaction Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE STD 1 pslete TITLE [J Change [ Addition
NAME HARTWELL, LONALD D NAME
STREET ADDRESS [ 1830 SW 44TH AVE STREET ADDRESS
Ciry-st-21p GAINESVILLE FL 32608 CITY-ST-21P
e vD %’e"“e e Clchenge [ Addtion
KAME HARTWELL, DAVID M NAME
STREET ADDRESS | 25722 SW 18 AVE STREET ADDRESS
CITY-ST-2IP NEWBERRY FL 32669 CITY-ST-2IP
TLE PD O pelete TLE [ change 3 Addition
= NaE~———== | HARTWELI5-CHRISTOPHER-A -~ - - —= - RONAME T - ] e e TR s e s e e - |
STREET ADDRESS ¢ 9525 SW 75TH ST STAEET ADDRESS
CITY-ST-2iP GAINESVILLE FL 32608 crry-57-21P
TITLE [T Delete TITLE [dChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S1-ZiP
TITLE {7 Deiete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-ST-2P GiTY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to exccule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attgggment with an address, with all oth

SIGNATURE: [l:ouﬂ—Lo A Hr-ln-w.-,ll) 4)5)oy /95?—7345‘4 b3

DQDF SIGNING QFFICER OR DIRECTOR Cate Caytime Phone #

SIGNATURE AND TYPED CR PRI



