2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT
| DOCUMENT # G31768

1. Ently Name e

DICK HOWELLS INSURANCE AGENGY, INC.

‘Jan 07, 2005 08:00 AM
Secretary of State

Principal Place of Business

% RICHARD W, HOWELLS
51089 WW 39TH AVE., SUITE T
GAINESVILLE, TL 32606

Mailing Address

% RICHARD W. HOWELLS
5109 NW 39T AVE., SUTTET
GAINESVILLE, FL 32506

A ERNTAAR A ARTR e

01042005 MNo Chg-P CR2E034 (14/03)

4. FEINumber Apphea For
59-2288031 Mol Applicable

5. Certihcate of Staius Desired O ?eae'gi 'fl_:’:d“ma'

8. Name and Address of Current Registered Agent

HOWELLS, RICHARD W.
5108 NW 39TH AVE,, SUITEF
GAINESVILLE, FL 32606

DO NOT WRITE
IN THIS SPACE

the obligalions of registered agent.

SKENATURE

Segnaten. typed e prmﬂ:l nama of mémm_w_! ﬂ_g;nt sndl tim f Bppheatin

{NOITE Ragrataepa Agent fignature tacurad when ranstanag}

DATE

9. Election Campaign Financing

OW! FEE 15 $130.00
FILE N » Trust Fund Coniribution,

After May 1, 2005 Fee will be $530.00

$5.00 may Bo
Added to Fees

10.

HLE

NAME

STREET ADTALSS
CITY-ST-2P

e

NAME

STRECT ADDRESS
GRX-ST-71P

L

NAMC

STRECT ADDRESS
CITY.ST-ZP
TITLE

NAML

STREET ADDRESS
Giy-8l-2p

Tk

NAME

STREET ADDAESS
CIY-ST-2P
e

HANE

STREET ADDRESS
Ciry-§r-2P

OFFICERS AND DIRECTORS ]

DP

HOWELLS, RICHARD W
4810 NW13TH AVE
GAINESVILLE, FL, 00000,

UOO0001 73827
DL 5-60035-003 150.00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information suppiled with this fling does not gualily for the exernption stated |
indicaled on this ropart or supptemental report is g and agourate and hat my signature shall have
ol he corparation or the recelver or rustee empa
changed, or an an attachment yith an address.

SIGNATURE:

all olfer like empowered

Rrenpes Lo

led to execute this report as required by Chapter 607, Florida Siatutes: and that my name appears in Block 10 .0r Block 11 if

n Sectian 119.07(3))). Florida Stabutes. | furlhes certify that the information
the same legat offect as if made under oath; that Fam an officer or directar

Mowitey [ Yo 152375 858

SIGNATURE AND TYPECMAR PRINTED NAME OF SIGNING'OFREER OR DIRECTOR

¥ Dae Dayhrre Phne #




