2005 FOR PROFIT CORPORATION

» ' ANNUAL REPORT (AR) FILED

DOCUMENT # P00000006159 Mar 07, 2005 08:00 Al
1. Entty Name Secretary of State
HOWLE ENGINEERING, INC,
Principal Place of Business Mailing Address
4710 LAND O LAKES BLVD. 4710 LAND O’ LAKES BLYD.
SUITE 5 SUITE S
LAND O LAKES FL 34839 LAND O LAKES FL 34639
e s IERR Bt
Suite, Apt, #, elc. Suite. Apt. #, efc 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEi Numbar Applied For
£8-3619036 Not Applicable
Zp Country 1oae Country 5. Cerbficale of Stalus Desred [ gfeggq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%EQ%WSEED\}’E\]{\}JSS g-]YR%ET Street Address (P O. Box Number is Not Accepiable)
TAMPA FL 33606
City FL , Zip Code

8. The above named entity submits this statement for the purpose of changing its registeted office or registered agent. or both, in the State of Florida. | am famibar with, and accent
the chligations of registerad agent.

SIGNATURE

Sqgratye, lyped o phated hame o tagistarad agen ard Hie (f appheakik (NOTE RAagrstered Agenr signalure reguirad when fainstat hg) OATE
" . )
Aﬂe:': l';E H'og’ms FFEQE\:J?II!;; 5{;}230 00 9. Election Campaigr Financing $5.00 May Be
ay 1, : e . Trust Fund Contribution. [ Added 1o Feses

Make Check Payable to Florida Departroent of State
10, QFFICERS AND DIRECTORS 1. ADDITONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
i PSTD 7 Delete i Clchange (7] Adddion
NAME HOWLE, JOHN W At m‘;nﬂnﬁé‘.ggqg?
STREET ADBRESS | 4710 LAND ©' LAKES BLVD,, STE 5 STHEET AGDRESS 0a/07 {;-;m = 15
aiv si.2¢ |LAND O LAKES FL 34639 Gies1 e 5/U7/05-B0034-021 150,00
L . [J Delete i Jchange ) Acdition
HAMF HAME
STREET ADLRLSS SIPEEY ADDRESS
Cile- St 2P Y51 2IF
it [T netele s [ cnange  [J Adatien
NAME AN
STREET ADDRESS SIREET ADDHESE
clyY ST-7P Ity S1- 4P
NILE [ Delete WL {{J change [ Addition
NAME HAM:
SIFEEF ADDRESS STRLELADURESS
CHY.SI- 7P CHA SI-JIP
et O Detete I E (1 coange [ Addton
HAME NAME
STREFT ADDREES STRFET ADDRESS
CIY-S1-7P Cir &7 JiP
itk O Gelete TnE {J change  [7] Addilion
N NAWE
SIREET ADDRESS 3IREFTADDRESS
Cly stoap QI7.51- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated 1n Section 119 07(2)(i), Florida Statutes | further certfy thai the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if mada under cath, that | am an offices or drector
of the corporation or the recgver ar trustee empowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, of oh an attachmght with an address. with al! other like empowered
SIGNATURE: .. /Z/ W é Jbﬂu W Mﬁwuc—-’ -‘)ﬂsﬁppcwf F-deos f13-235-3 1o

2L
7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Lale Laytrre Mhahe ¥

4



