2004 FOR PROFIT HGORPORIATiON

ANNUAL REPORT (AR)

DOCUMENT- # 434667

1. Entity Name

JIM HOWZE CORPORATION

Principal Place of Business

* 11020 BRISTAL BAY DRIVE
UNIT 514
BRADENTON FL 34209

Mailing Address

P.O. BOX 578
SARASOTA FL 34230

2. Prmczpal Place of Business (3 Mailing Address
6 Marda Sve W

FILED
Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90314 035 ***150.00

LY

{

[

Sune‘ Apt. #. etc. Suite, Apt. #, etc. MOpRE CR2E(34 (1 1]03)
City & State City & State 4. FE! Number Applied For
- g D/é '7’4"1 ?/e 59-1506263 Not Applicable
Zip B‘F ZUS. Country 4p Country 5. Cerlificate of Status Desired m/ gi.gguﬁ?:ci’%ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T et e T T e s m s meare e foNeme | ko e e e 1 .
HOWZE, JAMES A
11020 BRISTAL BAY DRIVE Streat AddresLPo mumber is fot Acc%ase’)e e W Mid
BRADENTON FL 34209
Cily FL Zip Code

the cbligations of registered agent.

SIGNATURE s / a mes AZ o/ 28

8. The abeove named entity subrits this statement for the purpose of changing its registered oftice or registered agent, or bath. in the State of Florida. | am familfiar with, and accept

Qﬁ/wd Ma

V~28-0¥

Signature, typed or arinled name nf registered aganl and title if applicable.

red Agent signaturg required wher renstating)

DATE

$5.00 May Be
Added io Fees

8. Election Campaign Financing
Trust Fund Contribution.

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD O pejete TITLE [ Change ] Addition

NAME HOWZE, JAMES NAME

STREET ADDRESS {.0. BOX 578 ‘,gf” STREET ADDRESS

CTY-sT-2P (SARASOTA FL 3423{ (2] CITY-ST-ZPP

TIMLE D [ pelete TITLE [ Change [ Addition

NAME HOWZE, JAMES A NAME

STREET ADDRESS ¢ P.O. BOX 578 STREET ADDGRESS

Cimy-sT-ZIP - [SARASOTA FL 3423{0 CITY-ST-21P

TMLE O Deme TITLE [3 change [ Addition
e TR T s e e e — Rename -~ =~ - e e e i —

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

THLE 1 pelete TITLE [ Change [ Addition

NAME RAME

STREET ADDRESS STREET ADDAESS

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

TITLE [ pelete mLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

e [ Delete TITLE [J change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

¢cImY-s1-21P CITY-ST-ZP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 4-

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 if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

F-26-04 G4 204-782/

s»ruﬂme AND TYPED OR PRINTED NAME OF SIGNING osnéﬁ OH DWRECTOR

Cate Daylime Phona #

N F




