2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 02, 2005 08:00 AM

DOCUMENT # 265443

1. Entity Natme >

HOWELL'S TYPEWRITERS, INC.

Secretary of State

"~ Mailing Addréss
5066 EDGEWATER DR,
" ORLANDO, FL 328111

Pringipal Place of Business -

5066 EDGEWATER DR,
ORLANDO, FL 32810 _

R LTI
DO NOT WRITE IN THIS SPACE

AR

02242005 Ne Chg-P CR2E034 (10/03)

4. FEl Numbear Apphed For
£9-0994372 Mot Applicable

5. Certificale of Status Desired O $8.75 Auditionat

Fes Required

6. Nams and Addrass of Current Registored Agent

LEITZ, KAREN A
1217 BRAMPTON PL
HEATHROW, FL 32746

e TeBer B i . -

I

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the purpose of chianging its registerad office or registered agert, or both, in the State of Flotida. | am Samiliar with, and accept

the chligations of registered agont.

SIGNATURE

Signature, typad of printed nama of sagisteradage ard e K appicabie

TNOTE. Ragistered Agert signalure requirest when wihslaing)

DATE

=

FILE NOWI!! FEE 15 $150.00

After May 1, 2005 Fee wilf be $§550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 Mmay B
 Added to Fees

10, ~— OFFICERS AND DIRECTORS ]

TLE Pe o ) - =- T

HAML LEITZ, KAREN A

STREET ADDRESS | 1217 BRAMPTON PL

CITY-51.2p HEATHROW, FL

e D N B

NAME FLOWER, BRUCE W

STREET ABORESS | 511 N MAITLAND AVE

CITY-ST-2P MAITLAND, FL

TITLE vD o

NAME MILLER, GREGORY, R

STREET ADDRESS ) 1415 LYDIA DR

owsp |DELTONAFL — - DO NOT WRITE
Tms * T COTINT T

IN THIS SPACE
STREET ADDRESS

CITY-ST-7IP

TmE B R R
HAME

STREET ADDRESS

CITY-s1-ZPp

TIE ’ N : I*—“‘u% e et o= —
NAME

STRELT ADORESS

CifY. §T-2ip

12. | hereby cenirglthai the information supplied with this ﬁ'ﬁn(? does not qualify Tor the examption stated in Section 1 19.W§3}G). Florida Statules. | further certify that the information
thi accurate and (hat my signature shall have the same logal ¢ ¢ v
of the coyporation or the receiver or trustee empowered to exscute this report as requlred by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

indicatad on this report or supplemental repart is true an

changed, or on an attachmant with an address, with all other like smpowered.,

fect as it made under oath; that | am an officer or direclor

SIGNATURE:

Dlamdwu«

NG OFFICER OR DIRECTOR

3\ 2k \os

4G1 W 4Alelbl

Daytime Phone #




