2004 FOR PROFIT-CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 381086 -

1. Entity. Name

HOWELL OFFICE SUPPLY, INC.

Principai Place of Business

212 W. HOWARD STREET
P.O. DRAWER 40
LIVE QAK FL 32060

Mailing Address

£.0. DRAWER 40
LIVE OAK FL 32060

212 W. HOWARD STREET

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

FILED
Apr 21, 2004 8:00 am
ecretary of State

04-21-2004 90066 022 ***150.00

Il

il

K

Suite, Apt. #, etc. MOORE CR2E034 (11/03}
City & State City & State 4, FEI Number Applied For
59-1349654 Nol Applicable
Zip Country 4p Country 5. Certificate of Status Desired i] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

212

" HOWELLWALTER L

W. HOWARD ST

LIVE QAK FL 32060

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enlity submis Ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Fioriga. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or prinied name of registered agent and nitke 1f apphcable.

(NCGTE: Registered Agent signature required when sainstating)

DATE

9. Election Campaign Financing
Trust Fund Contritution.

$5.00 May Be
Added to Fees

6FFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11

TLE P ' O pelete TITLE [ Change [ Additicn
NAME HOWELL, WALTER L NAME

STREET ADCRESS | 212 W. HOWARD STREET STREET ADDRESS

CHY-ST-2P LIVE QAK FL CiTY-ST-21P

TITLE S [ Delete TITLE [ Change  [] Addition
NAME HOWELL, CHARLENE NAME

STREET ADDRESS | 212 W. HOWARD STREET STREET ADDRESS

CITY-ST-2IP LIVE QAK FL CITY-ST-21P

TILE. , O Dejete el . . —_—— . Octmnge [T addition
CuME e e e e DT e R I e T e .

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

nME [T Delete TITE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

TINE [ Delete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-7IP .

TITLE O peigte TILE [ Change  [3 Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director

of the corporation or the recaive,

ike empowered.

gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i

Daytima Phone #




