FILED
2005 FOR PROFIT COIRIPORATION Jan 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

PEC?S:NUM ENT # P9900002 1 634 01-18-2005 90048 014 ***150.00
nlity Name
HAWK CHEMICALS, INC.
Principal Place of Business Mailing Address
3701 SOUTH 7TH STREET 3701 SOUTH 7TH STREET 40002393
FORT PIERCE, FL 34982 FORT PIERCE, FL 34982
l .

F s PRI AR

Suite, Apt. #, etc. Suite, ApL. #, etC. 01042005 Chg-P CR2E034 (10/03)

City & State _ City & State 4, FEtNumber Applied For

65-0901749 - Not Applicable
Zie Country Zip Couniry 5. Cenilicate of Status Desired O Ei'gesqgfgsmnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglisterad Agent
Name

HOCHSTEIN, MICHAEL M ichael M‘Eﬂ’ﬂl A
1797 SW CRANE CREEK AVE Strest Address (P.O. Box Numbrer is Net Acceptable)

PALM CITY, FL. 34990

1207 S.W. Cand Dax DR

“"Pawm Cory FL | 2§99 0

8. The above named antity submits this statemzni for the purpose of changing its registered office or registered agent, ar bott, in the State of Frorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, yped o prinled name of registerea agent ard 1tk I applic.abl. (NCTE: Registerad Agen signature required when reinataling} DATE
FILE NOWI!I FEE IS $150.00 9. lE1eclion Campaign Einanc'\ng $5.00 May Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. 1 Added to Feas
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TILE P (2 Delets e P M L @ Change [ Adaition
NAME HOCHSTEIN, MICHAEL . NAME HBQ‘-\S‘TE 1N, iChae L
STREST ADDRESS | 1767 S.W. CRANE CREEK AVE stheer aviess |z 977 £ W- 3pND oAx DR
CIvY-5T- 2P PALM CITY, FL 34990 GITY-ST-7IP Polea U4 [ = 3"“c‘lq O
TILE {1 petete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -S1-2P - - - i CITY ST 2P - - - - - - -
TTLE 3 pelete TME O crenge [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST- 21
TILE [ Detete TILE [ caznge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-21P CITY-ST-2IP
T O petete TITLE O change  [] Aadition
NAME NAME
STREET ADDAESS ’ STREET ADDRESS
CiTy-5T-4P Ciry-ST-2ip
TITLE [ pelete TINLE J Change  [] Addiion
HAME NAME
STREET ADDRESS ' STREET ADDRESS
Cy-ST-21P CITY-§T-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated i m Section 113,
ingticated on this reporl or supplemental report is true and accurate and that m hail haye the e |
of the corporation o the raceiver or trustee empowered G exacuts this re ; atutes; and that my name appears in Block 10 or Block 111
changed. or on an attachment with an addiess, with all other fike em :

sIGNATURE: Mickae L o bsre o 772-424-0022

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OjpetT, F F 4 Dato Ty Phone i

(3)(H), Florida Statutes. | further certily that the information
effect as if made under oath: that | am an officer or director




