o

o FILED

+. __ 2004 FOR PROFIT CORPORATION .= Apr 19,2004 8:00 am

ANNUAL REPORT

ecretary of State
DOCUMENT # L06429
1. Enity Name 04-19-2004 90330 027 ***150.00
HOWELL HOMES, INC.
Principal Place of Business Mailing Address L A -
2 PINE LAKES PARKWAY N. 2 PINE LAKES PARKWAY N.
STE STEN
PALM COAST, FL 32137 US PALM COAST, FL 32137  US
> R v R AR
Suite, Apt. ¥, efc. Suite, Apt. #, etc. 04082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2977527 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O fe';-gsqﬁ?::’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HOWELL, MARVIN
119 PINECREEK TR Street Agdress (P.O. Box Number is Not Acceptable)

SrULTRDRRERIL S T T 50 Carnberd AVE
v Fragler Beach FL | " *C2943

8. The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, ana accept

e S (i ] /7)o

Smature, typeded prinied name of registered agent and tte i applcae nolE. Regi ) requ¥ed when remsiatng)
FILE NOW!! FEE IS $150.00 8. Election Carnpaign Financing $5.00 may Be
After May 1, 2004 Fee will be 3550_00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECFORS R
™TE . |PD O etete T T §Chage [ Adefiion
NAME. . HOWELL, MARVIN H NAME
STREET ADDRESS | 119 PINECREEK TR swcmess | /5200 L berd AVE.
CTV-SI-7F | ORMOND BEACH, FL 32174 : CY-57-2P /-'ICZA' ltr &M/l Fé ﬁlﬁ(y
TITLE S0 [ petete TLE [DChange [ Addiion
NAME ANDERSEN, TANYA A NAME
STREET ADDRESS | 33 PRINCE MICHAEL LANE STREET ADDRESS
CIIy-51-2P PALM COAST, FL 32164 oY §7-2P .
TILE VD [ pelete TTLE [ Change [ Aedition
NAME COLLINS, FLOYD J NAME
STREET ADDRESS | 124 AVALON AVE STREET ADDRESS
CATY-ST- 2P FLAGLER BEACH, FL 32136 CITY-ST-2P
e Ri») ‘ ’ . [T cetere TLE h ' ’ " CJcChange ~ [JAddition |
NAME BEMERY, LOYD C JR N K
STREET ADURESS | PO BOX 2162 STREET ADDRESS
CITY-57-7P BUNNELL, FL 32110 CATy-5i-2P
TILE [T pesete TINE [ cnange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . ) CITY-§T-2P
THLE T . 3 pelete TME ) : [ Change [ Addition
NAME T HAME
STREETADDRESS |+ 0 .© = .o STREET ADORESS
CITY-ST-2P : CITY - ST-79

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(i). Florida Statutes. | further cemfy that the information
indicated on this report of supplemental report is true and accurate and that my signature shalli 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 execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block t1if
" changed, of on an anachment wnh an address, with all other like empowered.

SIGNATURE: St ' (] 4|7 / o 33, 445:3010

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER RECTOR Daytime Phone #




