FILED
2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P99000021744 0762005 9019 012 “+<1 50,00

1. Entity Name

HOWELL REALTY & ASSOCIATES, INC.

Principal Place of Business Mailing Address 1.1 1] U Tt \; w
P.0, BOX 897 1307 W. GARDEN ST Vi
MILTON, FL 32572 PENSACOLA, FL 32501

LR

04192005 No Chg-P CR2E034 (10/03)

4. FEl Number Applied For

59-3564038 Not Applicable
5. Certificate of Status Desiee [ 9875 Additiona)

Fee Required

B._Nama pnd Address of Currant. Rogictersd Agant-

BASS AND SANFORT ACCOUNTANTS
1301 W. GARDEN STREET
PENSACOLA, FL 32501, ,

‘IN THIS SPA E

8. The above named entity subrits this statement for the purpose of changing its registered offlce of reglstered agent, or both, in the State of Florida. | am familiar wnth and accepl
the obligationa of registered agent.

SIGNATURE

Snature, typed or ponted namea of registened ageni and bile f agplicabla. {NCTE: Ragistered Agent aignatuie requrred when renstaing) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, a Added to Fees

10. OFFICERS AND DIRECTORS |

TLE PSTD

NAME HOWELL, SHARON M
STREET ADDRESS | P.O. BOX 897

eiy-sT-20 | MILTON, FL 32572

TILE

NAME

STREET ADGRESS
Chy-S1-20P

TILE

AT

STREET ADDRESS
CrTY-5¢-2P

e

NAME

STREET ADDRESS
Cy-57-21P

IN THIS SPA ~E

TMLE

NAME

STREET ADDRESS
CTY-S7-2IP

TILE

NAME

STREET ADDRESS
CITY-ST- P

12. | hereby certity that the informalion supplied with Lhis filing does not qualily for the exernptlon siated in Section 119.07(3)i), Florida Statules | further cemfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver of truslee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghme ith an gpdress, with all other like empowered.

SIGNATURE: W %Uudﬂ/ "%/ 99«%95 fbs’-‘?ﬁ-'ooqu

f TURE AND TYPED OR PRINTED NAME OF SIGNING OFFACER OR DIRECTOR Date Daytime Phone ¥



