. 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # L18998

1. Entity Name

Feb 11, 2004 08:00 AM
Secretary of State

CLARKE MACDOWELL HOWE INC,

Principal Place of Business

1420 § OCEAN BLVD
POMPANO BEACH FL 33062

Mailing Address

1420 5 OGCEAN BLVD
POMPANC BEACH FL 33052

i

JIUNWIGE

I

|

[

2. Pnncipal Place of Busingss 3. Mading Address
Suite, Apt. #, elc. Suite, Apt #. elc. MOORE CR2E034 (11/03)
City & State City & State L 4, FEI Number Applied For
635-01 46365 Not Applicable
Zip Country zp Country 5, Certihcate of Status Desired [:i $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOUSTON, CLAYRE M.
1420 S OCEAN BLVD

Street Address (P.O. Box Number is Nct Accepiabie)

POMPANQO BEACH FL 33062

Cily

FL | 7ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the cbligations om ,
—J
SIGNATURE ZA 2 —~ 7" 4+

Siunax{.lrn. lyped or printed na, DATE

of regrsiered agent and title [ applicable NOTE Regrsigrea Agent sigrature resuirad when rainstatng)

FILE NOW!!t FEE IS $15000
After May 1, 2004 Fee will be $550. DD
Make Check Payable to Florlda Deparlment 01 State

9. Election Campalgn Financing
Trust Fund Contribution.

£5.00 may Be
Added 1o Fees

10. QOFFICERS AND DIRECTOHS 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11

ITE D [ palete TTLE 10 SR E; 23 1 {IChange ] Additiop
NAME HOUSTON, CLAYRE M. NAME UE-‘J’}. 1 l_(g’q ""8‘:[1:’94“[}1 1 Igﬂ ﬂﬁ

STREET ADDRESS | 1420 S QCEAN BLVD STREET ADDRESS ' ’ .

CITY-ST-2IP POMPANO BEACH FL CITY-ST-2IP

TIME VT O Delete TTEE [ Change £ Addition
NAME HOUSTON, WILLIAM J NAME

STREET ADDAESS [ 1420 § QCEAN BLVD STRCET ADDRESS

CITY-ST-2IP POMPANO BEACH FL CITY-ST-21P

TILE [ pelete TTEE [ change ] Addition
HAME NAME

STREET ADDRESS STREET ABDRESS

GITY-ST-ZIP CITY- ST- 21P

T 1 Delets E [ thange [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST- 2P CITY-ST-2IP

e [2] Datete TITLE [3 Charge ] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CRY-ST- 2P CITY-§1-2P

TITLE [ gelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CiTY-ST-2P

12. | hareby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath, that | am an officer or director
of the corporaticn or the receaiver or trustee empowered (0 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with arraddress, withall other like empowered.
SIGNATURE: Z- 7 o4 FH141-8036
Daylime Phone ¥

hY
\TURE AND T¥PED CR ﬂfﬁﬁTED NAME OF SIGNING OFFICER OR DIRECTOR




