2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

M G78977 - Feb 19, 2004 08:00 AM
DOCUMENT # G7897
1. Entity Name - Secretary of State
DOUGLAS HOWELL ASSOCIATES, INC,
Principal Place of Business Mailing Address
3300 SW MAPP RD 3300 SW MAPP RD
PALM CITY FL 34980 PALM CITY FL 34930
TS i AR AR AR
Suite, Ap_t. #, e1c. ' — Suite, Apt. #, eic. MOORE CR2E034 {11/03)
City 8 Siate 3 T Ciy2oae ) 4. FEI Number Apoied For
59"2440199 Not Applicab;e_
ap Country Zip Countsy 5. Certficate of Staus Desired [ gfe'gesqgfi“mﬂ
€. Name and Address of Current Registered jgént 7._Name and Addrass of New Registered Agent -

Name

géjo\gESl\}l;’ &Egghﬁs G JR Street Address (P.O. Box Number 15 Not Acceptai::le)

PALM CITY FL 34980 -

Cily - ) FL\] Zip Code

B. The above named enlity subrmits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flarida, | am farmiliar with, and accept
the obligations of registered agant.

SIGNATURE L . e el
Signature typed of prmad aame of regrstered agont and title if apphcable (NOTE. Registarea Agent signatee requred when ranstating} DATE. .
FILE NOW!!! FEE IS $150.00 ) .
. 9. Electon C aign Fina
Ater My 1, 2004 Foowil o $55000 e e o 35,00 ey
Make Check Payable io Florida Department of State
10, OFEICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M P [T Delete TiLE (3 Change [ Addibion
NAME HOWELL, DOUGLAS G JR NAME LEGONNSER AT
STREET ADDRESS | 3300 SW MAPP RD STREET ADDRESS H-EG024-008 155,00
CivY-ST- 219 PALM CITY FL 34990 CITy-S1- 2P - o B
THLE [ peiete TITLE [ Cnange [ Addtton
NAME NAME
STREET ADDRESS STREET ADORESS
cIry-sT- 2P CITY-§7-2IP )
TILE [ petete e [ Change  [7) Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-57-2P . Cimy-s1-2¢ s e
ik [ velete TITLE [ change  [J Addition
NAME NAME
STREET ADCHESS STREFT ADDARSS
CiTy-57-2P ] CiTY-ST-ZIF ’ _ ) .
it 3 Deigte Ditk [l crange [T Additon
NAME NAME
STREET ADDRESS STREET ADORESS
Cmy-S7- 7P ) CIFY- 57 2IP
TmE 3 oetete HE [ Change  [) Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
oy -St- 2P CITY-ST- 2P

12. | hereby cerlify that the information supplied with thrs filing does not qualify for the exemption stated in Section $12.07(3)((}, Florida Statutes, § further cerdify that the information
indicated on this repart or supplernental repart is trug and accurate and that my signature shall have the same tegal effect as if made under gath, that | am an officer or director
of the corporation or the recever or trustee empowered 10 execute this repon as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachm, ith an addrass, it all other like empowered

SIGNATURE:

Daylime Phone #

%



