2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 05, 2005 8:00 am

ecretary of State

DOCUMENT # P00000026507

1. Entity Name 04-05-2005 90054 048 150.00

RANDOLPH W. HOWELL, INC.

Principal Place of Business Maiiing Address

113 APPALCOSA RD. 113 APPALOOSA RD.

CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327

F e PR GENTAD AR RV
Suite, Apt. #, etc, Suite, Apt. #, etc. 01072005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE} Number Appliad For

59-3631973 Not Applicable

2p Country ap Country 8. Certificate of Status Desired O fi‘g?q:::’eddmmm

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

TName

HOWELL, SUEANN :
113 APPALOOSA RD. ) Street Address {P.0. Box Number is Not Acceptable)

CRAWFORDVILLE, FL. 32327

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 registerec agent. :

SIGNATURE
Signairs, fyped or prnted name of rogrstaned agent and e | appicachs. (NCTE: Regesiared AQent s1Onatumd ragurad when rewrsiaing} DATE
FILE NOWII! FEE i$ $150.00 8. Election Campaign Financing $5.00 May Be
After May 1' 2005 Fee will be $550.00 Frust Fund Contribution. d Added to Faes
10, OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO QFFICERS AND DIREGTORS IN 11
e MR. : [ pelere E P B Ctange L] Addition
NAME HOWELL, RANDOLPH W NAME Ranrdelph W. Howell
STRELT ADDRESS | 113 APALOOSA RD. staeeT ooress | 11D Pppolooso. cod
ov-sT2p | CRWAFORDVILLE, FL 32327 ov-st2p | Crowfordville, FL 22321
TITLE {7 Deleta TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-21P CITY-S1-2P
ME e e — _ DOlpelte_. . _Ime, — e e . L1 Change . 7 Addition §_
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-31-2P CITY-ST-2P
e O pelete TME Dchange  [J Additian
NAME AME
STREET ADDRESS STALET ADDRESS
CITY-ST-2IP CITY-§T-7P
TWILE O Dalere TNLE O change [ Addition
NAME ‘ NAME
STREET ADDAESS STRFET ADDRESS
ATY-51-2P CTY-ST-2P
TME [ pelete TME {JChange ] Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
CTY-5T-2P iTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3){), Florida Statutes. | further cestify 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 oath; that | am an officer or Qirector
of the corporation or the receiver or trustee empowered o executs this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrme h an address, with all gther like empowered.
[7/e5~  350.926.7074

SIGNATURE:
PAINTED NAME OF ?cumc OFFICER OR DIRECTOR ¥ Fpate ‘ Daytima Prona #




