FILED

oF) PORAT Apr 30,2004 8:00 am
2004 FOR PROFIT CORPORATION ecretary of State

04-30-2004 90358 023 ***150.00
DOCUMENT # L30934
1. Entity Name
HOWARD FOOQODS, INC.
Principal Place of Business Mailing Address
6015 N. 56TH STREET 6015 N. 56TH STREET
TAMPA FL 33610 US TAMPA, FL 33610 US
L EE UGN MARRITWARIATI
Suite. Apt, #, atc. Suite, Apt. #, elc. 04082004 .Chg-P CH2E03;4 (10/03)
City & State . City & State 4. FE! Number ) Applied Far
) £9-2988878 Not Applicable
Zip Couniry p Couniry 5. Certificate of Status Desirec |j ‘?eae';gﬁd;‘mﬁa'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HOWARD, MARY EMMA
1211 LA BRAD LANE Street Address (P.O. Box Number is Not Acceptabla)

TAMPA, FL 33613

City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept +
the obligations of ragistered agent.

Signature, typed ¢ printed nam registared agenl and lifle if applicabla {NOTE: Registered Agent signatura reguire:

FILE NOWI! FEEIS $150.00 8. Election Campaign Financing $5.00 may Be

After May 1, 2004 Fee will be $550.00 Trust Funa Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1, . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTS O Detele TILE [ Chenge [ Addition
NAME HOWARD, MARY EMMA NAME
STREETADORESS | 1291 LABRAD LN STREET ADDRESS
GiTY-ST-TP TAMPA, FL 23613 CITY-§1-2P
ThiLE v (] petete TIRE 3 Change {7 Adcition
NAME JONES, JAMES R. NAME
STREET ADORESS | 629 MCCRANIE ROAD STREET ADDRESS
CRY-§T-2P LAKELAND, FL 33809 CITY-ST-21P ) . - . ‘ - : e
TITLE [ Detete TILE [ change [ Addition
NAME - NAME
STREET ADORESS STREET ADDRESS
CITY-§7-2P CITY-ST-2IP
TITLE [ Delete TME [ Change ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TMLE O Cefete TIMLE [JChenge [ Addition |
NAME NAME '
STREET ADDRESS STREET ADDRESS :
CITY-57- 2P CITY-ST-ZIP
TIILE L7 Delete f Tme DI chenge [T Addilion |-
NAME : NAME '
STREET ADDRESS | STREET ADDRESS . §
CiTY-57-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119. DT%S)(&), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have tha same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered. :

SIGNATURE:

Daytime FPhone &




