X FILED

‘2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

R ANNUAL REPORT ecretary of State

DOCUMENT # G74238 04-28-2005 90182 034 ***150.00
1. Entity Name
EDWARD H. HOWELL COMPANY
Principal Place of Business Matiling Address rETTT
P. 0. BOX 1690 P.0.BOX 1690
FT MYERS, FL 33902 FT MYERS, FL 33902
TP v OGO YRR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04222005 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For
59-2364333 Nol Applicable
Zie Country aip Country 5. Certilicate of Stalus Desired O $8.75 addiional
.. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HOWELL, RAMONA, L.
11435 PLANTATICN RD Street Address (P.O. Box Number is Not Acceptable)

FT MYERS, FL 33912

City FL | Zip Code

9. The above named entity submits this statamant for the purpose of changing its registered olfice of registered agant, or belh, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE
Signawre, typed or prnted name ol agent and titke it {NOTE. Registered Agent signature required when rernstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may B
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Foes
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIILE PDS O Delete TITLE [ Change (] Addifion
NAME HOWELL, RAMONA L. NAME
STREET ADDRESS | 11435 PLANTATION RD STREET ADDRESS
City-S1- 2P FT MYERS, FL 33912 GITY-ST-2IP
HILE [ Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-$1-21P
THLE 3 Detete TILE [T Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-57-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P Ty -$1-2P
TITLE [ Delete TImE ) Change [ Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-21p
ILE [ Delete TILE [ change  [C] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-5T-21P CITY-5T-21P

12. | hareby certily that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that } am an officer or director
i iver or trustee empowered to axecuia this reppr as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
d.

VL / Hhefos Xo3g 736 930

FIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone

UN




