2004 FOR PROFIT CORPORA’I’ION FILED
ANNUAL REPORT (AR)

[ ]
—SCOVIENT # K79158 Apr 05,2004 8:00 am
5. Enty Name ecretary of State
C & J HOWELL ENTERPRISES, INC. 04-05-2004 90409 032 ***150.00
Principal Place of Business ’ Mailing Address
% CHARLES M. HOWELL - % CHARLES M. HOWELL
1900 VILLA ESPANA TRAIL ’ 1800 VILLA ESPANA TRAIL
MELBOURNE FL 32935 MELBOURNE FL 32835 .
Suite, Apt. #, e.tc. Suite, Apt. #, elo. MOQORE CR2E034 (11/03)
City & State City & State 4. FE! Number. ‘ Applied For
. 58-2945027 Not Applicable
Zip Country zp Couriry 5. Certificate of Status Daesired [} gg‘;glﬁgﬂona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
EEEEE R - - Name . - E P e
':900\3’ E,ll'll:l'_AC Féggk%]SAh#RAIL Streat Address (P.O. Box Number is Not Acceptable)
MELBOURNE FL 32935
City FL Zip Code

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
Signatura, typed or printed name of registered agent and e if appiicable. {NOTE: Registered Agenl signatura raquirad when reinstating) DATE
9. Election Carmpaign Financing $5.00 May Bo
Trust Fund Contribution. OO0  Addedto Fees
i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PTSD [ Defete e [JChange  [] Addition
NAME HOWELL, JOY NAME
STREET ADDRESS | 1900 VILLA ESPANA TR : STREET ADDRESS
CITY-5T-2IP MELBOURNE FL CITY-ST-2IP
Tme [ Delete e [Jchange ] Addition
MAME NAME
STREET ADDRESS SYREET ADDRESS
CIFY-ST-ZP CITY-ST-2IP
mE ' ' Cloee — § mis o T ) o " [Ochange [ Additicn
NAME ' : NAME .
STREET ADDRESS B ’ T T SIREETADDRESS [ T s " - .
CITY-ST-2IP CITY-ST-ZiP
TITLE [ telete THALE [IChange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
T (3 Delete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
me [} Delete TME O change ] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21%

12. I hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further 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 cath; that | am an officer or director

of the corporation or tha recelver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.




