FILED
2004 FOR PROFIT CORPORATION Mar 11, 2004 08:00 AM

ANNUAL REPORT M Secretary of State

DOCUMENT # 690842

1. Enhiy Name

HOWELL ALAFIA GROVES, INC.

Prncipal Place of Busingss Mailing Address

2503 TRAPNELL 8D.E. 2503 TRAPNELL RD..E.

PLANT {iTY, FL 33566 PLANT CITY, FL 33566
C3042004 Mo Chg-P CREEQ34 {10/03)

DO NOT WRITE IN THIS SPACE PR Aot For
53-21028638 o Not Applicatie

5. Certificas of Statws Desired [} fg'gg‘ﬁfém"a}

5. Mame and Addrass of Current Hegisterod Agent

DSos b TRAGNELL RD. DO NOT WRITE
PLANT CITY. T IN THIS SPACE

8. The above named entity submits s statement for the purposs of changing its regisierad office or registered agent, or both, in the State of Florida, | am famiiar with, and accept
the chiligations of regisiered agent.

SIGHNATURE
Sigranue, ped of printed name of regstaed agont and o # 2ppiicable TNOTE Registerod Agent sigrafung -aquired when ieinstating) Da¥E
FILE NOWI! FEE IS $150.00 8. Elaction Campalgn Financing $5.00 may 8o - -
After May 1, 2004 Fee wif! he $550.00 Trust Fund Contributian, | Added to Fees - ,U?:if:}i}EDDBSQﬂB )
D2 104 -B0055~022 15000
18, OFFICERS AND DIRECTORS -1
BIE bP
NAME HOWELL, DORIS T

STRECT ADDRESS | 2503 E. TRAPNELL RD
oY -51-BF PLANT CITY, FL 33566

INLE ¥

MAME HOWELL, LAWERENCE
STRLET ADDRESS | 2503 E TRAPNELL ROAD
CITY-§7- 7P PLANT CITY, FL 33566

TRE v
NAME HOWELL, STEPHEN J

STREET ADORESS | 2503 £ TRAPNELL RCAD .
CITY-ST- 2P PLANT CITY, FL 33568 DO NOT WR!TE

o iOBiNSON, SULIE H. lN TH lS SPACE

HAME
STREET ADCAESS § 2503 TRAPNELL ROAD
CITY-5T- 2P PLANT GiTY, FL

IME T

RAME HOWELL, DORIS

STREET ARORESS | 2503 E TRAPNELL ROAD
CiTY - 5T- 2P PLANT CITY, FL 33366

THLE

NAME

STREET AUDRESS
CHy 8t o2

12. | hereby certify that the infarmation supptied with ihis filing does not qualify for the exemption stated in Section 119.07(3KD, Florida Statutes, Lturther certtify that the information
indicated on this repert or supplemental repert is trus and accurate and hat my signature shall have the same fegal eifect ag if made under oath; that | am an officer or diregior
aof the corparation of the receiver or rustee empowered (o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block G or Block 114

changed, or on an altachiment with an address, with all other like gripowered.
o d‘—/ 13 -752-223

D NAME OF SIGNING OFFICER Oﬂ DIRECTOR Calo Daylime Phana #

SIGNATURE:




