2005 FOR PROFIT CORPORATION

DOCUMENT # Jo2896

1. Entity Name _
HOWELL GLASS & MIRROR, INC.

ANNUAL REPORT (AR) FILED
— Apr 04, 2005 08:00 AM
Secretary of State

Principal Place of Business B Mailing Address -
21316 COAKLEY LANE  P.0.BOX 1837
b.gND O'LAKES FL 34635 ’ LAND O'LAKES FL 34639
Sute.Apt #.ete. T Sulte, Apt. #, etc 1st MOORE CR2E034 (10/04)
City & State S ) ] City & State ) 4. FEI Number Applied For
50-2841170 Not Applicabie
Zip Couriry 2 Country 5. Certificate of Staius Desired [ $8.75 Additianal
Fee Required
8. Name and Addraess of Current Registered Agent o ] 7. Name and Address of New Registered Agent
— - Name
;!103\,1V6E %IBE;EE? %.l?j\l G. Street Address (P.C. Box Number is Not Acceptable)
LAND O' LAKES FL 34639 =
City ’ ) FL ] Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or redistered agent, or beth, in the State of Florida 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE - - L
Sagnaturs, typed or prmted name of regrsiersd agent end tifa if applicable [MOTE Rogstarsd Agent signatura requred when remslating) DATE
FILE NOW!! FEE IS $150.00 T

9. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00. TrustFund Contribution. [} Added to Fees

Make Check Payable to Florida Department of State

10, OFFICERS AND DIFECTORS 1. ~ ADDMTIONS/CHANGES TO OFFICENS AND DIRECTORS IN 11

niLe PD T 7 Delete T [Johange [ Addition
NAME HOWELL, STEPHEN G. h NAME

SIREET ADDRESS | 21318 COAKLEY LN STREFT ADDRESS UrmnRaT gy

Cily-ST-2IP LAND O LAKES FL 34639 CY-S1-7P i]%.-fGQ.'R’jE‘BQQES‘Uﬂg 150 " L

i SD T - B 7 Delete e I crange [ Addition
NAME HOWELL, DAWN E. NAME

STREET ADDRESS [21316 CCAKLEY LN SIREE] ADGRESS

£ay.s7-1p LAND Q' LAKES FL 34838 L Iy -51-2P

e ' - o [TDelete  f ™ - [ Change L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-57- 0P CHY-51- 7

HILE ' - 7 Delets e [JChange  [J Addition
NAME NAMF

STACET ADORESS SIREET ADDAESS

CIy-S1-71P B Cie.S1. 21

Tine - [ Delete s [ Change T Addition
NAME U NAME

STREET ADDRESS SIREET ADDRESS

Sliy 779 GIY. ST-2P

i - ' O oeee § ™F O Change [ Addition
NAME H NAME

STRFET ADDRESS STRECT AGORESS

CIry-S7 -2 oY LST P

12, | hersby certify that the jnformation supplied with tHis ling does not qualify for the exemption stated in Saction 119.07(3)(7). Florida Statutes. | furiher certify that the information
indicated on this report 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 receiver or trustee empowered to axecute this repert as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, ar on an attac};méqn with an address, with al! other like empowered.

SIGNATURE: _ v 2 St '4)»%% Z e/ 3)3/ f:’ I3 %57 3o

SIGNATURE AND TYFED OR PRINTED NAME OF SIGMING OFFICER OA MIRECTGR Diaytrme Phone #




