- 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

Feb 25, 2004 08:00 AM
P Ecn)tigNlinyENT # J8Ts14 Secretary of State
COL-HOW PROPERTIES, INC.

Principal Place of Business Maziling Address

3003 N. HOWARD AVE. o 5305 N. ARMENIA AVE
TAMPA FL 33609 T TAMPA FL 33603

Suite, Apt ¥, 6tc, Suite, ApL &, &tc. ' - MOORE CR2EO34 (11/08)
City & Stale — City & State 4. FEI Number Applied For
- 59-2840151 Not Applicable
zp Country Zp Courtry 5, Certificate of Status Desired O $8.75 Additional
Fee Required
£. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name o
DIAZ, JOSEPH L ESQ. .
2522 W. KENNEDY BLVD Streat Address (P.0O. Box Number is Not Acceptable)
TAMPA FL. 33609
City FL | ZpCode )

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Flarida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE _
Sgnature typed or printed name of regrsiered agen and title f appiicable {NOTE Regrstered Agent signaiure required when reinstanng) DATE
FILE NOW!I! FEE IS $150.00 .
. ' 9. Efach ign Financin
After May 1, 2004 Fee will be $550.00 . Trﬁ;ﬁgr%agg:fmﬁ;: o | fdsd'e?:l(!ohgzif °
Make Check Payable to Florida Department of State - ’
10. OFFICERS AND RIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
TITLE D T Detee L [ change £ Adetition
:::Ei'r DOAESS gégfﬁgxiigEAVE :::;mnnnzss UDUDGDE}ESFIB
A E . (e Uy a0
SIS 3003 1 HC SR 00 2425/ 04-B0048~022 150. 00
TILE O oelete TiILE [JChange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2 CITYST- 2P
TTLE {7 Detete TALE [ change [ Addition
NAME NAME
STREET ADDRESS $TREET ACTRESS
CITY-ST-ZIP oIty -§T- 2P
TITLE O pelete TITLE [Jcrange 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p I CITY-ST- 2P
TITE [ pelete TITE [ClChange [ Addiban
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CiTY-51-2IP
TE 3 Delete e [Jchange  [J Addition
MAME NAME
STREFT ADDRESS STRELT ADDRESS
cry-gr-p CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119,07(3)(i). Florida Statutes. | further certify that the infarmation
indicated or this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath, that t am an officer or director
of the corporation or thayecelver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 i
changed, or on an ment with an g , with all other like empowered.

SIGNATUR : iy B Sy -

ASENATURE AND TYPED OR PRINTED NMAME OF SIGNING OFFICER OR CIRECTOR Date Davime Phaone #

r




