.\’!

2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 07,2004 8:00 am
ecretary of State

DOCUMENT # P98000005376

1. Entity Name
RUYE H. HAWKINS, P.A,

04-07-2004 90001 Q10 ***158.75

Principal Place of Business

450 S ORANGE AVE
STES10
ORLANDOQ, FL 32801

Mailing Address

P.0. BOX 555876
ORLANDO, FL 32855-5876

94045441

2. Principal Place of Business

3. Mailing Address

135 wes/H

ﬂenfrq / B/z/g/

RS OR TRV

Suite, Apt. ¥, etc. Suite, Apt. #, efc.

. . 03302004 Chg-P CR2E034 {(10/03)

Suite 100

Clty & 5t City & State 4. FEI Number Applied For

qn(/o F / Ory Jq 59-3490755 Not Applicable
Z'P Country Zip Country i - $8.75 aaditionat

B-LXD I 5. Certificate of Status Desired [E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name ) -

HAWKINS RUYE H ESQ
450 S ORANGE AVE
STE 510

ORLANDOQ, FL 32805

CBECBECL T U fa R Suide 00

Yor Vands Flaida

FL 1 Zip Cod% DI

/._'_/4

SIGNATURE

he purpose of changing its registered office or regcstereﬂ agent, or both, in the State of Fiorida. | am familiar with, and accept

T signatues, fypad or pr!ﬁ namelt grstered andnt and tile If appiicable.

(NOTE: Registerad Agent signature required when reinglatng)

- 3/3//0y
Daté \

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Gontributian. 8]  AddedtaFees
10. QOFFICERS AND DIRECTORS 11. AGDITIONS /CHANGES TO OFFICERS AND DIHE;TORS IN 11
TITLE PSTD [ Delete TILE whange [ Addition
HAME HAWKINS, RUYE H ESQ NAME
STREET ADDRESS | 450 S ORANGE AVE STE 510 sweraniess | )38 West deda| B, | Ste D60
ov-st2p | ORLANDO, FL 32805 CTY-51-2P O )d’hc/a Floncla 3’2,3’0!
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CY-ST-2IP
TILE 1 Delete TITLE O thange [ Addition
NAME NAME . B e R
STREET ADDRESS STREET ADDRESS
CITY-§T-21p CITY-8T-2IP
TITLE 3 Dpelete TIMLE [ Change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CAY-ST-2IP
THLE ] Detete. TITE [ cChange [ Addition
HAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T-ZIF
TITLE [ pelete TME [ Change (] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21IP CIY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

to exggute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e empowsted,

indicated on this report or sup
of the corporation or tha rec
changed, or onh an attach

SIGNATUR

ental report ts true a
erfor trustee smpbwer
Wit

I} cth

-

SY.Y

247}y

»
b TVPE*H PRINTED ITME OF SIGNING OFFICER OR DIRECTOR

‘ Dul Daytima Phore #




