2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # J92896

1. Entity Name

HOWELL GLASS & MIRROR, INC.

Principat Place of Business '

Mailing Address

FILED
Apr 19, 2004 8:00 am
ecretary of State

04-19-2004 90265 026 ***150.00

21316 COAKLEY LANE P.0. BOX 1837 JEUJ04LD
LgND O'LAKES FL 34638 LAND Q’'LAKES FL 34639
. U Y
Suile, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & Staie 4. FEI Number "I Applied For
59‘2.841 170 Mot Applicable
Zp Country . dp Country 5. Certificate of Status Desired ] $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| —— o — I P Name . . _. . - . e e e

HOWELL, STEPHEN G.
21316 COAKLEY LN

Sireet Address (P.0. Bax Number is Not Acceptable)

LAND O LAKES FL 34639

Zip Code

G FL

8. The above named entity submits this statement for 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

Signature. typed of printed name of registered agent and 1itle f applicable. [NOTE: Ragsterect Agen| signature required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contritution. Added to Fees
10, OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e FD [ Delete e (1 Change [ Addition
NAME HOWELL, STEPHEN G. - NAME
STREET ADDRESS 21316 COAKLEY LN STREET ADDRESS
CITY-ST-2IP LAND O’ LAKES FL 34639 CITY-ST-7IP
TITLE sSD [ Delete TIHLE [ Change [ Addition
NAME HOWELL, DAWN E. HAME
STREET ADDRESS (21316 COAKLEY LN STHFEY ADGRESS
CITY-ST-ZP LAND QO LAKES FL 34639 CITY-5T-ZIP
TLE {71 Delete THLE CIchange [ Addition™
~ NAME 2] B il T i e e Tt Rl {11 Y SRR IP IR S — B T A w —w -:'——
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TILE [ palete TTLE {Jchange  [J Addition
NAME . NAME
STREET ADDAESS STREET AGDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE 7 Deiete TILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby ce:tify that the information suppiied with this filing does not qualify for the exemption stated in Section 118 07(3)(}). Florida Statutes. { further certify that the information
indicated on this repart 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 officer or director
of the corporation or the recelvj}} of trustee empowered to execute this repert as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen?with an address, with all ofher iike empowered.
Ve EFnnl/ W3 lory GBI Fell,
T 7 Date Daytime Pharie #

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:




