2005 FOR PROFIT CORPORATION

07-28-2005 90012 036 ***150.00
__ANNUAL REPORT (AR) 012 036
i) -
DOCUMENT # 678977 R
1. Entity fame B
DOUGLAS HOWELL ASSOCIATES, INC. 05 MR 1T T IZ:
e e

Principal Place of Business Mailing Address : 1"|\i R
3300 SW MAPP RD 3300 SW MAPP RD o JO30
T T Illlﬂlllﬂllllllﬂﬂllmillllﬂlll\llﬂlﬂllllmIPIHI\IHNIl
2. Principal Flace of Business 3. Mailing Address

Suite, Apt. #. etc. Suite, Apt. 4, 2tc. 2nd MOORE CR2E034 (5/05)

City & State City & State 4. FEI Number Appliad For

59-2440199 Not Appicabie
Zip Couniry Zp Country S, Certificate of Status Dasirad ] ?ﬁ ;Eq ::::'”“a'
6. Name and Address of Current Registersd Agent 7. Namo and Address of Now Repistered Agent
Name
?ZEOO\SIES%. SE#E;SSS GJR Sueet Address (P.0. Box Number is Nol Acceptabis)
PALM CITY FL 34990
City F L Zip Code

B. The above named entity submits rhﬁ_stataman: ler tha purpose of changing its registered oifice or ragistered agen!, or both, in tha Stale of Florida. | am tamiliar with, and accept
the obligations of registered agent. *

SIGNATURE
Soniure, ypad or proved nerme of 18g610ed agenl ang 1le d apphcabiv [NOTE Pagiriiora AGenl ngnalurd [samied when Himk king ) DaTE
FILE NOWIl! FEE IS §550.00 | S607.193(2Hb. F.S. allows for the waiver of the $400.00 . o
+ DUE BY September, 7, 2005 tate foo. By checking tis box. the corporaton cariiies it | > 5:3:3;3gf$?§u$nmné ffa;g?::?;f *
Make Check Payable to Florida Dapartment of State | did not receive prior notice. Fee fo fle is $150.00 '
10. DFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
NILE |p ' 3 pelete TLE CJchange (] Addition
NAME HOWELL, DOUGLAS G JR NAME
STREES ADDRESS 13300 SW MAPP AD SIREE} ADDRESS
CIY-S1-21P PALM CITY FL 34990 ' CIvY-S1-2P
e . 3 Delets nie [ crange 3 Addilion
MHAME - NAME
SIREE ADDALSS STREET ADORESS
" NY-51.2P Cnv-s1-9
e - - - ~ £ Detete HIH3 - oo e=ae o~ [O-Change - [ Addtion
KAME KAME
STREET ADDRESS STREET ADORESS
CHY-ST-2P CITY-S1- 2P
niE O pelste e [CJcnage [ Addition
HAME HAME
SIREET ADDRESS SIRFAETADDRESS
cFy-S1-ap Giy-SI-ap
WILE T Detets une Ocnnge [ Acdiion
NAME NAME
STREET ADDRESS STREES ADDRESS
Ciy-§1-2p CITy-SI-2p
nnE O Detats M Ocaangs O Addilion
HAME HAME
STREET ADDRESS SIREET ADDRESS
IY-S1-2p ary-si- 1w

12. I hereby certify that the informaton supplied with this fling does not Qualify for the exemplion stated in Section $19.07{3)i), Fiprida Statutes. | further certify thai tha infomation
indicated on this report or supplemantal report is true an accurate and thal my signatwie shalt have the same lepal effact as if made under oath; that{ am an officer or director
of the corporation or the rec 100 red (o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attach th all other like empowared,

SIGNATURE: /7 Douten) Hpell peo Z/ij;/o 7 372- 3490 )99Y

_r‘\zo’oa PRINTED MANE OF BIGMNG OF ICER OR DIRECTOR 7 I e Caytrne Prone &




