FILED
Jan 21, 2005 8:00 am

.+ 2005 FOR PROFIT CORPORATION

i ANNUAL REPORT | Secretary of State
DOCUMENT # FB65265 2 01-21-2005 20043 001 ***150.00
1. Entity Name
HOWARD SERVICES, INC.
Principal Place of Business Mailing Address
1009 VINE ST. 1009 VINE $T.
P.0. BOX 5637 P.0. BOX 5637 50004450
IACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207
R s TS A AT R RE AT Ok EREA
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
59-2157190 Not Applicable
TR T T Tty —— _,_Zip.‘_/__.-. Rt L B — ~5.-Certificate of Status Desi!ed-._[l-_,?g'gsm’q;:g@ﬁa' )
6. Name and Address of Current Reglstered Agent 7. Name and Addresa of New Registered Agent

Name

HOLBROOK, H LEON
2301 INDEPENDENT SQUARE, 1 INDEPENDENT DR Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202

City FL I 2ip Code

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

SIGNATURE
Signatura, byped or printed name of rogistered agem and title if applicable. {NOTE: Rogistered Agent signature required when rensiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Coniripution. | Added to Fees
10, OFFICERS AND bIHECTOHS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PTD [ Deleta me O change [ Addition
NAME FRANK 5. WILSON NAME
STREET ADDAESS | 100G VINE STREET STREET ADDRESS
cTy-sT-nw JACKSONVILLE, FL 32207 CITY-81-2P
TILE S 7 Deleta 1ILE [ Change  [] Addition
NAME HOLBROOK, H LEON HAME
* STREET ADDRAESS |2301 INDEPENDENT SQUARE —- — — - -~~~ STREETADORESS ) . _ . . L
cmy-sT-7P | JACKSONVILLE, FL 32202 CITY-ST- 2P o T I
TINE v [ Detete e [ change [ Addition
NAME WILSON, SCOTT W NAME
STREET ADDRESS | 1009 VINE STREET STREET ADDRESS
CiY-ST-2ZP JACKSONVILLE, FL 32207 Ciry-sT-2p
EME O pelete TME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-51-2P CITY-ST-2IP
TMLE [ Delete Tme . Ochange [ Addition
NAME NAME
STREET ADDRESS ) . STREET ADDRESS
CITY-S1-ZP CITY-57-2P
TITLE 3 Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZP CITY-ST-ZP

12. | hereby certify that the information supblied with this filing does not quality for the exemption stated in Section 119.07%3)0), Florida Statutes. I further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or.director
of the corparation or the receiver or trustee empowered 10 exacuta this report as required by Chapter 807, Florida Statutes; and tha! my name appears in Block 10 o Block 111f

changed, or on an attachmegnt with an address, with all gther like ampswerad, .
SlGNATURE.é;'U"‘/CK‘B A /7/@&{& < L { S ///%y Bf 3714

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINQ OFFICER OR DIRECTOR Date Daylrns Phore ¢

A3




