2004 FOR PROFIT CORPORATION FILED T

ANNUAL REPORT (AR) Mar 31, 2004 8:00 am

DOCUMENT # 265443 Secretary of State
1. Entity Name
. 03-31-2004 90032 003 ***150.00
HOWELL'S TYPEWRITERS, INC.
Principal Place of Business Mailing Address
5066 EDGEWATER DR. 5066 EDGEWATER DR. iy
ORLANDO FL 32810 QRLANDO FL 32810 3 4 U 4 U 'j 3 U
Suite, Api. #, etc. Suite, Apt. #, eic. MOORE CR2EQ34 (1 1]03)
City & State City & State 4, FEI Nurmber Applied For
59-0994372 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

I{EET%Z’BRKQQENI-SN PL Street Address (P.O. Box Number is Nol Acceptable)

HEATHROW FL 32746

City FL Zip Code

8. The above named entity 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 cbligations of registered agent.

SIGNATURE
Signature, typed or prnted name of registered agont and titie f apphcable. (NOTE. Registerad Agent signature raquead when reinstating) DATE
“.FILE NOW!!! FEEIS $15000 . -
9. ign F
G After May 12004 Fee will be $550.00 - °. oot Comon "0 32,00 May 2s
- _‘ Make Check Payable to Florida Departmem of Sta!e )
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PC . [ pelete TILE O crange [ Addition
NAME LEITZ, KAREN A NAME
STREET ADDRESS {1217 BRAMPTON PL STREET ADDRESS
CIFY-ST-2IP HEATHROW FL CITY-51-2P
TE D {1 Detete e [ change [ Addition
NAME FLOWER, BRUCE W HAME
STREET ADDRESS .| 511 N MAITLAND AVE STREET ADDRESS
CITY-ST-71P MAITLAND FL CITY-S1-7P
TMLE vD [ Delete TITLE [ charge [ Addition
NAME MILLER, GREGORY, R NAME
STREET AGDRESS [ 1415 LYDIA DR STREET ADDRESS
CITY-57-2P DELTONA FL CITY-ST-2IP
TLE O Dalete TiTLE (I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-ZP
THTLE {7 Desets TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE 3 delete TITLE O change  [J Additian
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an offiger or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachrhent with an address, with all other like empowered.

SIGNATURE: _4 @ FQDJV KQRzrns A [oATZ 5\;m\c-\- Ay 26 WALLE

-
SIGNATURE AND TYPED OR PRTRTED NAME OF fmga OFFICER OR DIRECTOR Date ' Daytme Phone #




