2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Feb 18,2004 8:00 am

DOCUMENT # Ge4263 Secretary of State
1. Entity N
M e 02-18-2004 90024 017 ***150.00
J. DANIEL HOWARD CONSTRUCTION CO., INC.
Principal Place of Business | Mailing Address
1101 GULF BREEZE PKWY P.C. BOX 208
GULF BREEZE FL 32561 GULF BREEZE FL 32561
us us
P. 0. BOX 208
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
GULF BREEZE, FLORIDA 58-2350924 Not Appiicable
Zip Country Zip Country » i $8.75 Additional
32562 USA 5. Certificate of Statws Desired 0O Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . —- — - —— -

E?SVFSS bi?klﬁlgxoéil—ﬂ Street Address (P.Q. Box Number is NotIAcceptable)

PENSACOLA FL 32501

City FL Zip Code

8. The above named entity submils this statement tor 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
Signatwe, typed or printed name of registered agent and tille if applicable [NOTE: Registared Agent signalure required when reinsiating) DATE
9. Eiection Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added ta Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PD [T oelete TNLE B Change [ Aodition
NAME HOWARD, J. DANIEL NAME
STREET ACDRESS 1P.0Q. BOX 208 STREET ADDRESS
Ory-ST-2P {GULF BREEZE FL 32561 CITY-$1-2IP CORRECT ZIP 32562
e ST [ Delete TITLE B Change [ Additian
NAME HOWARD, J. DANIEL NAME
STREET ADDRESS | PO, BOX 208 STREET ADDRESS
cry-s1-2F  [GULF BREEZE FL 32561 CITY-ST-2IP CORRECT ZIP 32562
TITLE O Detete TITLE : [ Change [ Addition
~— HAME —— e = - NAME . - . T —_
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP - CITY-ST-2IP
TITLE O Delete TITLE [ change [ Acdition
NAME ] NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 7 Delate TITLE : [ Change ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP 7 CiTY-ST-2iP
TITLE 3 oelete TILE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-21P

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Secticn 119.07(3){)), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or girector
of the corparation or the receiver or frustee empowered to execute this report as required by Chapter 607, Fiosida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other like empaowered.

SIGNATURE:

%@./éj 2004 B -G32-6023

Date Daviime Phone #

SIGNATURE PED DR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR




