FILED
2004 FOR PROFIT CORPORATION Apr 28,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P99000021744 $ 5 st 04-28-2004 90212 042 ***150.00

1. Entity Name

HOWELL REALTY & ASSOCIATES, INC.

Principal Place of Business Mailing Address I 4 ﬂ 0 9 8 59

P.0. BOX 897 1301 W, GAPDISN-ST
MILTON, FL 32572 PENSACGLA, FL 32501
V301 W GARDEN T :
te, Apt. ) Apt. #, elc.
Suite. Apt. #, elc Suite, Apt. #, etc 04202004  Chg-P CR2E034 (10/03)
City & State City & State ; 4. FEI Number . Applied For
PEWSACoLA FL 59-3564038 Not Applicabia
Zip Country Zip Couniry " . $8.75 Additional
33’3—0 { Us A §. Certificate of Status Desired 0 Fee Required N
6. Name and Address of Guirent Regfstered Agen! 7. Name and Address of New Regisiered Agent —
e i = o man . ~°} Name ™ T
BASS AND SANFORT ACCOUN NTS
1301 W. GARDEN STREET ° Street Address (P.C, Box Number is Not Acceptable)
PENSACOLA, FL 32501
13 s
City FL l Zip Code
8. The above :Lamed entity submits this statémem for the purpase of changing Ke registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept
 the obl:gatlons ofreglslered agent. ;' SR
N e - o "’J [
SIGNATURE .= o
Smalu'g, g:ped or peinted nerna of rsgmsled agect end tnle f applicable. (NOTE: Registered Agent gnature raquired when renstatng} DATE
F"-E NOWHI FEE IS $150.0 9. Election Campaign Financing $5.00 May Bs
After May 1, 2004 Feo will b€ $550.00 Trest Fund Contribution. [ Added toFees
10. . OFHCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TmE PSTD 1 Delete TITLE (J change LT} Addition
NAME HOWELL, SHARON M NAME
STREET ADDRESS | P.O. BOX 897 STREET ADDRESS
OTY-ST-ZP | MILTON, FL 32572 Cmy-gr-2¢
TilLE 1 Delete TILE [ change  [J Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY.ST.ZIP
TTLE 3 pelete TIME [ Change  [J Addition
NAME i NAME
|~ STREET ADDRESS | v — e Y T “STREETADDRESS [~ = ~=~ ~ : - A
CTyY-51-21P CITY-S1-ZP
TILE [ celets TE ‘ Jcnange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE {1 oelete TLE [lchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-sT-ZIP CITY-ST-2iP
TITLE [T pelete TmLE [ change [ Adition
NAME ' NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2P CITY-5T- 29
12. 1 hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 frusiee empowered {0 execute this report as required by Chapter 607, Flosida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alk other like empowered,
-
SIGNATURE: «’ﬁwﬂ‘ﬂa Lol Shacon i, Haweld *Qw ‘//AM»/ot/ 250-~973 - -00/; o/
SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




