FILED
Feb 27,2004 8:00 am
Secretary of State

2004 FOR PROFIT CORPORATION.
ANNUAL REPORT (AR) *

DOCBMENT # 161350 .

_L_1. Entity Name

4D, HOWELL, INC.

02-06-2004 90021 045 ***150.00

TPrincipal Place of Business

Mailing Address

£537 ATLANTIC VIEW 5537 ATLANTIC VIEW
ag AUGUSTINE FL 32080 ﬁ{; AUGUSTINE FL 32080 B G 4 [] 3 5 5 8 |
R ‘!‘i
2. Principal Place ol Business 3. Mailing Agdress h
Svita. Apt. #, etc, Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & Stata 4. FEI Numbar Applied For
" : 59-0612377 Mot Aoplcanie
Zip Country Zip Country $. Centificate of Status Desired O ?g;gesq l.:;«;i;!‘:;tiortal
6. Name and Address of Current Registerad Ageni 7. Name and Address of New Registered Agent
N T s v im em - - s . Name . e Lo - — }
1= mg&g%ﬂhﬁmmﬁ - Y R e e S = SiTet Address (PO, Box Nomber is NaUAcceplable) = T et -
ST AUGUSTINE FL 32080
City FL I Zip Code

8. The above named entity submj
the abligalions of regi

of changing fis registered office or regisiered agen, or bath, in the Stale of Fiorida. | am tamiliar with, and accept

Py

feduied when DATE

SIGNATURE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Alter Ma Added to Feas

Rt

St S04 St R

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE voT 3 Detere nne [JChange [} Addition
RANE HOWELL, MARY ELAINE NAME : '
STREET ADDRESS | 5537 ATLANTIC VIEW STAEET ADDRESS
omy-sT-2p ST AUGUSTINE FL 32080 CiTY-S1-2P
TINE PDS 3 celete TIE [ change [ Addition
NAME HOWELL, JOHN DAVID NAME
STREET ADDRESS | 5537 ATLANTIC VIEW STREEY ADDRESS
Y- St-2P ST AUGUSTINE FL 32080 CITY-ST- 2P -
TmE ' 0 pelets ME Octhange [ Addition
-M—-.-v-_.—._._-__;.__- A e e — - - - e T ~§-namg- - — - - —_— o —— o Bt S K — - -
STREET ADBRESS . STREET ADDRESS
711757757 anntl Mt e - i M1 H 8. et e Sl - =
e ' O Dsleta TmE Clchange [ Addition
HAME MAME .
STREET ADDRESS STREET ACDRESS !
CTY-ST- 2P CIvY-ST-2iP )
1 O pelete TME [dchange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY.S1-2P
ME O Delee e O change [ Agdtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2P CITY-51-2P

12. | hereby certifz that the informaticn supplied with this tiling does not qualify for the axemption stated in Seclion 119.07{3)i}, Florida Statutes. | further centify that the information
indicated on this repon o supplemental report is true and accurate 2nd that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
cf the corporation or the receiver or rustes empowered Y execute this reperl as reguired by Chapler 607, Florida Stavutes; and that my name appears in Block 10 or Block 11 i

changad, o on an attachment ress {wilb-albtner like smp ? Zd{ w %éﬁ/d % G0 9:;“ }?:{ : ' 52 7

SIGNATURE: Gt

SIGNATURE AND TYPED OR PRINTED NAME OF




