2005 FOR PROFIT CORPORATION

FILED

"ANNUAL REPORT ~
DOCUMENT #690942

1, Entity Name _
HOWELL ALAFIA GROVES, INC.

- - Feb 09, 2005 08:00 AM
Secretary of State

_h-iailing Address

2503 TRAPNELL RD,E.
'PLANT OITY, FL 33566

Principal Place of Business

2503 TRAPNELL RD..E.
PLANT CITY, FL 33566 .

= P S T T T e

DO NOT WRITE IN THIS SPACE

IRIINSRAEAGTAT Fm1g

02012005 NoChg-P CR2E034 (10/03)
4, FEI Number Applied Far
59-2102638 Not Applicabla
$8.75 Additional

Faa Required

5. Certificate of Status Desired 1

5. Name and Address of Current Registered Agent

MOWELL, DORIS T
2503 E. TRAPNELE RD.
FLANT CITY, FL

DO NOT WRITE
IN THIS SPACE

8. The abave named entity submits this statement for th
the cbligations of ragistered agent. i

SIGNATURE - -

e purpase of changihg &s regisiered office of registered agent, or both, in the State of Floride. | am familiar with, and accept

Signature. typed or printed name of registared agént and tifie if appicabls.

"(NOTE. Aegisterad Agent slgnature requirec whon reinstadng) | DATE

8. Election Carmpaign Financing

FILE NOWIIl FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

0. —OFFICERS AND BIRECTORS 1
me DP ) ' i
NAME HOWELL, DORIS T

STAEETADDRESS | 2503 E. TRAPNELL RD

CITY-57-2P PLANT CITY, FL 33566
TILE v S -
NAME HOWELL, LAWERENGCE

STREEY ADDRESS | 2503 E TRAPNELL ROAD

CITY -ST-2IP PLANT CITY, FL 33566
TILE v i
NAME HOWELL, STEPHEN J

STREET ADDRESS | 2503 E TRAPNELL ROAD

CiFY-ST-2P PLANT CITY, FL 33566

s ) - )
HAME ROBINSON, JULIE H.

STREETADDRESS | 2503 TRAPNELL RQAD

Ciry-sT-Zir PLANT GITY, FL

me T - .

HAME HOWELL, DORIS

STREET APDRESS | 2503 E TRAPNELL ROAD
GiTY-ST- 2P PLANT CITY, FL 33588

TRLE

NAME

STREET ADDAESS
CITY-5T-2IP

Uoaoonz 2200y
(108 0E-B0055-025 150,00

DO NOT WRITE
IN THIS SPACE

12. 1 heraby cartify that IheTnformﬂE:n_suE)aplied with this ﬁﬁng doas nat qualify for the sxemption stated In Section 119.071(13)@). Florida Statutes. | further certify that the information
indlcatéd on this repost or supplementat report is true and accurate and that my signatira shall have the same legal effect as if made under cath; that | am an ¢fficer ar director
ad 1o axacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

of the corporation ar the receiver or trusleg em
changed, or on an aitach

SIGNATURE:

Zune AND TYPED OR PRINTED HAME OF $IGNING OFFICER OR DINECTOR

with an address, with all gther like empowergd.
y M—w\
5 —

2/S5/0S §13-763-33¢3

Daytime Phans #




