2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # P29000085241 Secretary of State
1, Entity N
iy Name 03-29-2004 90408 014 ***150.00
THE HAWTHORNE LAW FIRM, P.A.
Principal Place of Business Mailing Address
319 EAST MAIN STREET PO BOX 124
TAVARES FL 32778 MT DORA FL 32756
Suite, Apt. #, etc. Suite, AplL. #, eic. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3600188 Not Applicabie
ap Counlry dp Country 5. Certificate of Status Desired O ?g'gg}ﬁfgéﬁona'
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;i‘IAQWE-I—AHSQrRhI:EiNCe!FIg‘EAEQrE A Street Address (P.C. Box Number is Not Acceptable)
TAVARES FL 32778
i City FL Zip Code

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and ttla it apphcable. (NOTE. Regislered Agent signatura raquired! when reinstating) DATE
FILE NOW'!' FEE s $150 00 ) ) )
. 9. Eiection C Fi
Aftor May 1, 2004 Fee wil be $55000 - Trem funs om0 A e
:"Make Check Pnyable io Florida Deparlmenl of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P ] belete e CJcChange [ Addition
NAME HAWTHORNE, CANDICE A NAME
STREET ADDRESS {319 E. MAIN ST. STACET ADDRESS
CITY-ST-2IP TAUARES FL 32278 CITY-ST-ZIP
TME [ pelate TITLE [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TiME [ delets e [J Change [ Adition
MAME . MAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
THLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] Detete THLE £ ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-57-2IP
TMLE [ pelete TITLE [CiChange [ Additicn
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report-ds req hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #f

changed, or on an attachrment with an address, with all other ke empowere: / /

SIGNATURE: y Aal




