2005 FOR PROFIT CORPORATION May O{ 1%0%15) 8:00 am

ANNUAL REPORT

DOCUMENT # 182311 Secretary of State
1. Eniity Name 05-02-2005 90569 043 ***150.00
HOWARD PUBLICATIONS, INC.
Principal Place of Business Mailing Address
300 WEST ADAMS ST STE 600 300 WEST ADAMS STE 600 |
POST OFFICE BOX 4728 POST OFFICE BOX 4728 & ““7 J 8 0 B
JACKSONVILLE, FL 32202 US JACKSONVILLE, FL 32202 US
R R IR MR

Suile, APt 8, etc. Sulte, Apt. #, etc. 01102005 ChgP CREC34 (1003)

City & State City & Stale 4. FEI Number Applied For

59-0748336 Not Applicabla
ap Couniry Zo Country . Certifioatn of Status Dosred [ ?:;fq Additonal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HMOWARD,DAVID A

B3 HOGANST-#30 300 WLST ADAMS ST, ops w7 O Box Number & Not Accopiabio)
JACKSONVILLE, FL 32202

e City FL J Zip Code

8. The above namedhntini_subnits this statement for the purposa of changing ils registered office or registered agent, or both, in the State of Forida, | am familiar with, and accepl
the obligations of registered agent.

+

SIGNATURE 2
< typed of pr of regi epent and it § appicitks (NOTE: Registanad Agent signaturss required when reirsiiting) DATE
S
FILE NOWH! :FEE 1S $150.00 8. Eloction Campaign Financing $5.00 may Bo
Afeor May 1, 2005 Foo will be $550.00 Trust Fund Contribution. 0] Added to Fees
10, QFFCERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME vD O oolets TME [ change [ Addition
HAME ‘| HOWARD, HAYES H NAME
STRIITADDRESS { 4388 YACHT CLUB RD. STRIET ADDRLSS
oS- | JACKSONILLE, AL B3R Z2[0D CY-57-2P
TE PTD 7 Deter TME OcChange [ Addition
NAME HOWARD, DAVID A NOE
STREETA00RESS | MATRIESTE-PLAGE 4634 VG.CH Club??aL STREET ADDFESS
-5 | JACKSONVILLE,FL_ 322 /0> CTY-51-2P
TIE O Detete e Ochange ] Addion
NANE NAME
STREEY ADDRESS STREEY ADDRESS
CITY-ST-4P cy-s1-zw
TME O velete TME Ochange [ Addition
NAME RAME
STREET ADDAESS STREET ADIDNESS
CY-ST-29 GITY-ST-0P
W 1 Detese TIE O change [ Addition
NAME NAME
‘STREET ADDRESS STRET ADDRESS
CY-5T-7% CITY-ST-1IP
e £ Detete TILE [Fchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CyY-sr-79 cAY-s1-77

12. | hereby oeﬂ?zgal the information supplied with mlsi:m does not quality for the exermnption sialed in Section 119.07(3)i), Fornida Statules. | furlher centiy that the information
indicated on this report or supplemental report & true accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or irustee empowered 1o execule this report as required by Chapter 607, Horida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachi , with ail other like empowerad.

SIGNATURE:

tar o 4/28/2005 (904)355-2601

Date Daytme Mona ¢




