FILED
. . . 2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M91666 02-28-2005 90203 023 ***150.00

1. Entity Name
HOWARD PROPERTIES, INC.

Principal Place of Busingss Maiting Address
% RICHARD R. HOWARD, SR. % RICHARD R. HOWARD, SR.
1732 1.5, 27 NORTH #A 1732 U.S. 27 NORTH #A
AVON PARK, FL 33825 AVON PARK, FL 33825
R g AR GARANERERTRAAR IR
SN W T BUS a1 Al
Suite, Apt. #, ete. Suite, Apt. #, etc. 02212005 Chg-P CR2E034 (10/03)
ity & State City & State 4. FEI Number i Appliad For
U Bl S vin fark  £L 59-2905333 Not Apiatie
ip | . Country Zp oy untry i - 8.75 Additional
_?) :-S)%, 2\5 o 4& \'O.\f»\\ (‘lhds_ 3 Q,g 2 5 g‘. oy ﬂ/ ¢ 5. Certificate of Status Desired a l§ee Hequirec;lwna
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. - Name
HOWARD, RICHARD B, SR. /}21‘( hard /RODL HOLUG el Se,
4732 US. 27 NORTH Sirest Address (P.O. Box Number is Nof Acceptable) 7

SUITE A ‘
AVON PARK, FL 33825 59, US 91 N
' o - City Zip Code
Avon Yar¥ FL [*9%9c |
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 accent
tha obligations of registered agent.

SIGNATURE
Signature, lyped of printed nama of registered agent and titte if applicable. (NGTE: Reglstered Agent signatura required when reirstating} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Einancing $5.00 MayBe
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIHE PTSD 0 petete TIME P10 Sf_, [Demnge [ Addition
NAME HOWARD, RICHARD R., SR NAVE 2 chord Wowrel
STREET ADDRESS | 1732 LS. 27 NORTH #A streer aporess |11 CNA N
Y Ve us &
ory-sT-zP | AVON PARK, FL CITY-ST-2P BV fark dC T3 §¥25
TILE O pelete M ’ . [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ] ) cmysi-ze -
TMLE [ Detete TIME [Jchange  [J Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY. ST-2IP CITY-ST-2IP
TILE O Detete TITLE OJchenge [T Addition
NAME NAME .
STREET ADDRESS STREET ABDRESS
CITY-ST-21P CrTY-51-2P
THLE O Delete TITLE [ Change [T Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-217 )
TILE L Delete TITLE [ Change ] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. ! further certiy 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 mada under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment Wit an address, with all other like empowered. b@
M\C '-i-\ Y yes 'Kd LAY g,/D’/A/D‘q
Dete

FED NAME OF SIGNING OFFICER DR DIRECTOR

SIGNATURE:

Pnone 2




