FILED
2005 FOR PROFIT CORPORATION Jan 24, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 673631 01-24-2005 90036 044 ***150.00
1. Entity Name
WILSON HOWARD ENTERPRISES, INC.
Principal Place of Buginess - - Mailing Addrass 4 U[] 0 4 6 3 2
290 N. CONGRESS AVENUE 245 OLD COUNTRY RD.
BOYNTON BEACH, FL 33426 WELLINGTON, FL 33414 .
R R G AR R B
Suita, Apt. #, elc. Suite, Apl. #, etc. 01122005 Chg-P CR2E034 (10/03)
City & Stata City & State 4. FEI Number Applied For
59-2004793 Not Applicahle
Zip Couniry Zip Couniry 5. Centificate of Status Desired a $8.75 Additional
Fee Required
6. Namo and Address of Current Registered Agent. _._ . —— —7.. Name and Addross of New Registered Agent.- "~

Name

HOWARD, WILSON

245 OLD COUNTRY RD. Street Address (P.O. Box Number is Not Acceptable)

WELLINGTON, FL 33414

City FL | Zip Code

8, Tha above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
t . i *SN;’EU.I'!._N'DCC o printed rarma ol ragisterad agent and tte it applicante © {NOTE: Regisiered Agent signature required when reinsiaing) DATE
Fli.E NOWII! FEE IS $150.00 9. Election Carnpaign F.inancing ) $5.00 May Be
<After May 1, 2005 Feo will be $550.00 'Il'.rusl Fund Contribution. O Added to Fees . .
10. - = - " OFFICERS AND DIRECTORS 11. ADDITIONS}CHANGES TO QFFICERS AND DIRECTORS IN 114
THLE P O3 petete TiE [ Change [ Addition
NAME HOWARD, WILSON HAME
STREET ADDRESS | 245 QLD COUNTRY RD. STREET ADDRESS
CITY-57-20P WELLINGTON, FL 33414 CiTY-s1-2p
TRE VP O velete TMLE [ change 7 Addilion
NAME HOWARD, PATRICIA NAME
STREET ADDRESS | 245 OLD COUNTRY RD. STREET ADDRESS
CITY-57-ZiF WELLINGTON, FL 33414 CiTy-57-2P
TmE T [ pelete TmEe OcChange [ Acdition
_ HAME .|.HOWARD, ERIC e s e W NAMET T T - - ’
STREET ADDRESS | 245 QLD COUNTRY RD. STREET ADDRESS
CITY-5T-2P WELLINGTON, FL 33414 CItY-ST-2IP
TLE £ Delete TIMLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2P
TILE [ Delete me [JChange [ Addilion
NAME NAME
STREET ADDRESS ) STREET ADDAESS
OrSTZP | - - ’ - . Qomeseae_ . - - - i
me < T T 7T N O oeiate ., Timee ' Co . [ Change [ Adailion
NAME " K A ‘.i' v P _ ST NAME
STREET ADDRESS e ’ STREETADDRESS | . e -
onv-st-ap | .. —_— T = f oSt ) e -

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 ceriify that the infarmation
ingicated on this report or supplemental repart is true and accurate and thal my signature shall have the sama legal effect as if made under sath: that | am an officer or director
of the corporation or the recewver of trusiee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 111
changaed, or on an attachment with an address. with all ather like empowerg

SIGNATURE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytma Phoneg




