2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # FO010000058

1. Entity Name

HOWARD INDUSTRIES, INC.

28

Jan 13, 2004 8:00 am
Secretary of State

01-13-2004 90015 044 ***150.00

Principal Place of Business

3225 PENDORF RD.
LAUREL, MS 39441

Mailing Address

PO BOX 1588
LAUREL, MS 39441

v‘a

2. Principal Piace of Business

3. Mailing Address

L

Suite, Apt. #, etc.

Suite, Apt. #, efc.

01062004 Chg-P CRZ2E034 (10/03)
City & State City & State 4. FEI Number Applied For
64-0466143 Not Applicable
&ip Country Zip Country 6. Certificate of Status Desired O $8'75 Additionai
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— S = S om i v mmea e — am =~ le:Name = —_— - P —
CT CORPORATION SYSTEM L
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Statae of Florida. | am familiar with, and accept

the obligations of registered agent:

SIGNATURE

Signature, typed or printed name of registered agent and

titte if applicable.

{NOTE: Registered Agent signature required whan rainstating)

DATE

- FILE NOW!!I FEE IS $150.00 -
After May 1, 2004 Fee will be $550.00

_ 9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

10.. ¢ OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE - {7 Detete TNLE CHAIRMAN = (I change [ Adcition
NAME | HOWARD SR, HOWARD W NAME By & Howmrd, Sg

sTReeTRDDRESS | PO BOX 1588 STREETADDRESS | P, 0y B ok IS BE

omv-st-ze | LAUREL, M5 ON-ST-0F | AmpeRPL, IS T4 Y/

LE PD 1 Delete TILE 4 [ Change  [J Addition
NAME HOWARD, LINDA T NAME

STREET ADDRESS | PO BOX 1588 STREET ADDRESS

CITY-ST-2P LAUREL, MS CITY-St-2IP

AMEm . | SD - — e+ .o [ Detete -- TMLE.  wm - |movee ——— - - —..[£] Change - [] Additien
NAME GILCHIRST, STEWART J NAME

STREET ADDRESS | PO BOX 1588 STREET ADDRESS

CITY-5T-ZIP LAUREL, MS CITY-5T-2IF

TITLE v ] Delete TITLE [ change [ Addition
NAME HOWARD, STEVENL NAME .

STREETADDRESS | PO BOX 1588 STREET ADDRESS b

CITY-ST-2P LAUREL, MS CITY-§7- 2P

TMLE D [ petete TILE [ Change (] Addition
nmve - | BURTON, WILLIAM S - : NAME & - - : :
STREETADDRESS | 16 NORTHGATE DR STREET ADDRESS - - -
CRY-§T-2IP ‘LAUREL, MS CITY-ST-2IP

TRLE v o O Delete TITLE O change [ Addition
"NAME ARCHER, WILLIAM C NAME - - .
STREET ADDRESS | PO BOX 1590 STREET ADDRESS

CITY-ST-2P LAUREL, MS CITY-31-2P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. i 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytime Phono #




