2006 FOR PROFIT CORPORATION
ANNUAL REPORT

-2

FILED
Apr 03, 2006 8:00 am

DOCUMENT # P98000039632

1. Entity Name
T.J. AND PANSY HAWES, INC.

ecretary of State

04-03-2006 90353 009 ***150.00

Mailing Address

6015 SOUTHWEST 35TH WAY
GAINESVILLE, FL 32608

Principal Place of Business

6015 SOUTHWEST 35TH WAY
GAINESVILLE, FL 32608

T

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suita, Apt. #, etc. 02282006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-3508602 Not Applicable
Zie Country Zp Country 5. Cortiicate of Status Desired ~ [] 9979 Additional
Fee Required
&. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name

SALTER, JAMES D
5719 NW 97TH ST

Street Address (P.O. Box Number is Not Acceptable)

GAINESVILLE, FL 32653

City

FL , Zip Code

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

the obligations of registerad agant.

SIGNATURE
Signature. typed or prined name of mgisiscec agent and it A apORCADIY.

(mmwmm:wmmmmm)

DATE

FILE NOWII! FEE IS $150.00

After May 1, 2006 Feo will be $550.00 Trust Fund Centribution.

8. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P [J Delete THLE 2] Y cChange [T Aodition
NAME PEARCE, DEBORAH N NAME Pearce, Deborah H.

STREET ADDRESS | 446 CHERYL COURT STREET ADDRESS 240 N. Bridge Creek Drive

CITY-S1-21P JACKSONVILLE, FL 32259 CITY-57-21P Switeorland . F1 32259

Tme vP J etete TITLE VP ) Crange [ Adciton
NAME PEARCE, ROBERT S NAME p Rob t 8

STREET ADDRESS | 448 CHERYL COURT STREET ADORESS earce, (? er * .

CnY-ST-ZP | JACKSONVILLE, FL 32259 CITY-ST- 2P 240 N. Bridge Creek Drive

TITLE S 1 Deiete THLE SwWwitzerlamd, FlI 3443\"DCMnge [ Addition
HAME SALTER, JAMES D NAME

STREET ADORESS [ 5716 NW 97TH ST STREET AGORESS

CITY-51-2P GAINESVILLE, FL. 32653 CIry-sT-2IP

MLE [ palete futs 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-5T-2IP -

TME O Detete TMLE [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-ZP CITY-57-21P

TMLE [ pelete TITLE [ change [T Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S7-2P CITY-S1-2IP

12. | hereby certify tha! the information supplied with this filirg
indicated on this report or supplemental report is true an
of the corparation or the recerver or trustee empowered to execute this report
changed, or on an attachment with an address, with all other like empowered.

does not gualify for tha exemptions contained in Chapter 119, Florida Siatutes. 1 further cenify that the information
accurate and that my signaturs shall have the same legal effect as if made under oath; that 1 am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

5/;3/0@ Yo4d-287-39(8

SIGNATURE: %ﬂ%ﬂ;ﬂn—&&ﬁ{&wm OR IRECTOR

Daytrne Phone #




