2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED
DOCUMENT # G02426 R Jan 24, 2005 08:00 AM

1. Entty Name pe o Secretary of State
THOMAS W. HOWARD, D.C., P.A.

Princlpal Place of Business ; . Mailing Address

% THOMAS W. HOWARD % THOMAS W. HOWARD
2607 NE 10 AVE . 2607 NE 10 AVE
WILTON MANQRS FL 33334 - WILTON MANCRS FL 33334

Suite, Apt #, efc. . T Suite, Apt #. efc. tat MOORE CR2E034 (10/04)

City & State i"’ ) City & State 4, FEI Number Appliad For

58-2266109 Not Applicable
o Country Zp Counuy 5. Certificate of Status Desired | $8'7,5 Additional
Fee Required
6. Name aiiA_dflres_§ of Currept_ﬁigislargq Agent _ 7. Name and Address of New Registerad Agent

Name

HOWARD, THOMAS W.

2607 NE 10 AVE Street Address (P C, Box Numbwer is Not Acceptable}

WILTON MANORS FL 33334

City FL , Zip Code

8. The above named entity submits this statement for he purpose of changing its ragistsred office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent

SIGNATURE R —— I
Signatute, typod of printed nams of rogistarad agent and tle .t applicable (NGTE Hogustered Agent signaturs required whan nrstaing ' OATE
FILE NOW!!! FEE L":'- $15000 = 9. Election Campaign Financng $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution.  [J Added to Fees

Make Check Payable o Florida Department of State ’
10, "_ . OFFICERS ANDDRECTORS ) 11. ADDITIONS /CHANGES TC DFFICERS AND DIRECTORS IN 11
niL DF o [ Delets } BT [ change [ 3 Addition
NARE HOWARD, THOMAS W NAME
SIREET ADDRESS | 2607 NE 10 AVE , SIRFFTADORESS
cly-51-21p WILTON MANORS, FL 00000 GITY-ST-7IP
TILE DS — . [ veiste TILE [ change  [] Addition
NAME HOWARD, GAY L HAMF LR lm I 34
SIRFFTADIRESS | 2607 NE 10 AVE SIRFTT ADDRESS A MR-E014-014 150,00
CITY §I-7ip WILTON MANORS, FL 00000 ’ CITY-57 7P
1L O Delete i Cchange ] Addition
NAME NAME
SIREET ADDRESS SHIREL T ADDRFSS
CirY. §1-7p CHFY-Si-Iif
e [ oeete ~ StE ] change  [] Addition
NAME AR
SIREL! ADDRLSS STREET ADDRESS
CITY- ST-2IP OHY-51-&P
i T Ooeee [ m [ Change [ Addition
NAME NAME
SIFLEY ADDRESS STREET ADDRESS
Y. ST- 2P Cire-51- 2
MILE o T O Delete 1ILE [Dchange ] Addition
NAME, HAME
SIREFT ADDRESS ) SIREET ADDRESS
CHFY.ST- o oly sE 2

12. | hereby cortify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119 Q7(3)), Florida Statutes | further ceriify that the Information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ¢r director
of the corperation or the raceiver or trustee empowered to exgcule this report as required by Chapter 607, Florida Statutes, and that my name appears in Bieck 10 or Block 11 |f
changed, or an an attachment with an agdress, with all other i ke empowered

SIGNATURE: 7 Thowasln  Howard DO 0121-05_95% 587-1977

IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Bale Daytene Phona




