2005 FOR PROFIT CORPORATION

ANNUAL REPORT.

FILED

DOCUMENT # F01000005828

1. Entity Narma -

HOWARD INDUSTRIES, INC.

Jul 18, 2005 08:00 AM
Secretary of State

Mailing Address

PO BOX 1588
LAUREL, M5 35441

Principal Place of Business

3225 PENDORF RD.
LAUREL, M5 39441

DO NOT WRITE IN THIS SPACE

AT IGRATEN R

07122005 Ne Chg-P CR2E034 (10/03}

4. FE| NL;mber Appiied For
64-0466143 Not Applicable

" : $8.75 aAdditionat
5. Certificate of Status Dasired | Fea Required

6. Name and Address of ,Cu'n;e,_nl Registered Agent L

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

s T g e g R T T TEIITEE e

8. The abova named entity submuts this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE, . . L e siatlon e . — Lo et TS
Signalture, lyped of printed name af reglsteradagemand_ dle illaﬂepll_cakgre. (MOTE: Registered Agent signature tequired when relnstating) . meE o .
FILE NOW!! FEE IS $550.00 9. Election Campaign Financing $5.00 may e
Due by September 7, 2005 Trust Fund Contribution. Added to Fees
1. OFFICERS AND DIRGCTORS ] i -
TITLE C
NAME HOWARD, BILLY W SR
STREET ADDAESS | PO BOX 1588
CITY.57-2IP LAUREL, MS 38441 T CTTT T B
TITLE PD
NAME HOWARD, LINDA T
STRELT ADDRESS | PO BOX 1588
Y -5T- TP LAUREL, MS V, - . oy o :
TITLE SD ' T ,%gﬁ%‘;ﬁgfﬁ% - e f
NAME GILCHIRST, STEWART J F0/18/05-8U01H 002 550.00

STREET ADDRESS | PO BOX 1588
CITY-ST-ZP LAUREL, MS

TALE v

NAME HOWARD, STEVENL
STREET ADORESS | PO BOX 1588
CITY-ST-2IP LAUREL, MS

TITLE D

NAME BURTON, WILLIAM 5
STREET ADDRESS | 16 NORTHGATE DR
CITy-ST-2IP LAUREL, MS

TITLE Vv

NAME ARCHER, WILLIAM C

STREETADDRESS | PO BOX 1590

GITY-ST-2P LAUREL, MS -

_DONOTWRITE
IN THIS SPACE

-

e i e T R T e L T

12. | hereby certify that the information supplied with this fih‘ng doces not qualify for the exemption stated in Section 119.07%3)0), Fiarida Statutes. [ further certily that the information
aceur

indicatéd on this report or supplemental report is trug an

ate and that my signature shall have the same iegal effect as f made under oath; that ! am an officer or director

of the corporation or the receiver or trustee empowered to execute this report s required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block it

changed, cr on an attachment v

an address, with ali other like egrpowerad.

SIGNATURE:

Baylime Phore #




