2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 14, 2005 08:00 AM

DOCUMENT # J95636 Secretary of State

1. Entity Nama
HOWELL CONVENIENCE STORES, !NC

Principal Place of Business . Mailing Addrass _
2772 W. US HWY 27 ) PO BOX 430
CLEWISTON, FL 33440 BELLE GLADE, FL 33430 US

TR AR

01032005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR FopiedFar
65-0012323 Not Applicable

O $8.75 additional
Fes Flequired

5. Certificate of Status Desired

6. Nlma and Address of Currant Registered Agent

407 E AVENIDA DEL RI0 DO NOT WRITE
CLEWISTON, FL 33440 IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing lts registered office or reglstered agant, or bath, in the State of Florida. | am familiar with, and aceept
1ihe obligations of registered agent.

SIGNATURE . = — S . — —_—
Signatura, typed or printad name of registered agent and e if applicable. {HOTE Ragistored Agent signature required whan relnatating) DATE
FILE NOWI! FEE IS $150.00 9. Eloction Campaign ﬁlnanclng $5_00 May Be
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10, OFFICERS ANDDIRECTORS |
TITLE PD
NAME HOWELL, CHRISTINE E

STREET ADDRESS | 407 E AVENIDA DEL RIO
oITy-ST-ZP CLEWISTON, FL 33440

s v - N fz}iﬁame

i
NAME HOWELL, WARREN K
y 7§ Yot enlF
STREET ADORESS | G04 BANYAN ST i1 4/ 800
onv-S-2p | CLEWISTON, FL 33440

haa
24-003 150,00

TILE §T -
NAME HOWELL, GREGORY W

STREETADDRESS | 140 W DEL MONTE AVE
Ity -ST-2P CLEWISTCN, FL 33440 _ . - Do NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY -8T-21P

TME
NAME

STREET ADDRESS
CITY-BT-2IP

Tme
NAME

STREET ADDRESS
Croy-87-2P [

12. | hereby certify that the informationfsiippligd with this filing does not qualify for the exemption stated in Section 119. 07&3]0 Flgrida Stalutas. | further certify that tha information
indicated on this repart or suppi e dport is frue and accurate and that my signature shall have the sama legat affect as if made under cathy; that | am an officar or diractor
of the corporation or the receivg ddmpowarad 16 execute this report as requirad by Chaptler 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an anachmant th all other like empowerad.

SIGNATURE: @rZzz-c, e/ i/l t/a-&

/d
lﬁm‘run@b TYPED OR PRINTED NAME OF SIGNING OFFICEN OFf DIRECTOR Date Daytime Phooe #




