—

- FILED
2004 FOR PROFIT CORPORATION Jan 09. 2004 8:00 am

ANNUAL REPORT

, [ ]

DOCUMENT # G31768 Secretary of State

1. Entity Nama 01-09-2004 90066 028 ***150.00

DICK HOWELLS INSURANCE AGENCY, INC.

Principal Place of Business Maiking Address .

% RICHARD W. HOWELLS % RICHARD W. HOWELLS

5109 NW 39TH AVE., SUITE F 5109 NW 39TH AVE., SUITE F

GAINESVILLE, FL 32606 . GAINESVILLE, FL 32606

R L 6L 0 TR EAEARIAT

‘.‘[ Suite, Apt. #, etG. Suite, Apt. #, etc. 01062004 Chg-P CR2E034 (10/03)
. City & State City & State 4. FEi Number Applied For
p _ 59-2289031 Nol Applicable
e Country Zp Country 5. Cerlificate of Status Desired [ ?‘: gfq Addilonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

B i iy & S

HOWELLS, RICHARD W.

5109 NW 39TH AVE., SUITEF . Sireet Address (P.O. Box Number is Not Accepiable)

GAINESVILLE, FL 32606

City FL I Zip Coda

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

SIGNATURE
. Signature, typed or pfinted name f registered ageni and fitls i applicable. {NGTE: Registered Agent signaturé required when reanstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 4, 2004 Fee will be $550.00 Trust Fund Centribution. 0O  Addedto Fees c
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 3 Deleie e I change [ Addition
NAME HOWELLS, RICHARD W NAME
STREET ADDRESS | 4810 NW 13TH AVE STREET ADGRESS
CITY-371-2P GAINESVILLE, FL. 00000, CITY-ST-2P
TiTLE 7 Detete LE [Octange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CIFY-ST-2F CIfy-S1-29
TMLE ] Delete TILE [Jchange [ Addition
HAME NARE
STREET ADDRESS — . . :‘STREET ADI?BESS
CiTy-ST-2IP . CiY-ST-2IP
TmE [T Detete T D chage [ Addition
Nf\ME - NAME
STREET ADDRESS STREET ADDRESS
Clry-51-2P CITy-S1-21P
TME [ Detete -] me (3 Crange [ Addition
NAME NAML
STREET ADDRESS STREET ADDRESS
CITY-81-2P N CIiTY-ST-ZIP
TITEE ] elete Tiiee O Change . [ Adeition
NAME : NAME
STREET ADDRESS STHEET ADORESS
CITY-ST-ZP CITY-S7-ZP

12. | hereby cenlity that the information supplied witly this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Figrida Statutes. | further certify that the information
indicated on this report or suppiementat repopA true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar direcior
i afngbwered to execute this report as required by Chapter 607, Florida Stafutes; and that my name appears in Block 10 or Block 11 if
o with all other fikegempowered.

e [lny TVATOSELP,

Date Davyime Phone #




