2004 FOR PROEIT CORPORATION FILED
ANNUAL REPORT (AR) __ Feb 04, 2004 8:00 am

DOCUMENT # P00000047910° Secretary of State
1. Enilly Name 02-04-2004 90029 033 ***150.00
HOWBET UNLIMITED, INC.
Principal Place of Business Mailing Address
10205 OLD TAMPA RD ’ 10205 OLD TAMPA RD
PARRISH FI, 34219 - ' PARRISH FL 34219 _ }
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
: 65-1010123 Not Applicable
Zip Country aip Country 5. Certiticate of Status Desired o ?i':g‘l':;fé"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PR _ - . . - B . Name _ R . [ = e .
STRAIGHT’ HOWARD Strest :;%m&szt(lf\g Boﬁ\;m élﬂi:&ﬁ
10205 OLD TAMPA RD : \O2Z0S o) Y O oz
PARRISH FL 34219 \y
City Zip Code
s FL | “&50% 9

B. 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

Ihe obligamin of registered g - B
- = .
SIGNATURE %uu A N \-2.49-ou
Hgnature. typed or prn“en name of registered agent and title if apnlu:abh;e) {NOTE: Regusterad Agent signature reguiret when rainstating) DATE !
9. Election Campaign Financing $5.00 May Be
Trust Fund Contripution. 0 Added to Fees
10. OFFICERS AND DIRECTORS " 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D [~ TME Cl%hange [ Addition
NAME STRAIGHT, HOWARD MAME
STREET ADDRESS [ 10205 OLD TAMPA RD STREET ADDRESS
CITY-ST- 2P PARRISH FL 34219 CITY-ST-21P
e D O3 pelete TIE [ Change [ Addition
NAME STRAIGHT, BETTY A NAME ’
STREET ADDRESS | 10205 QLD TAMPA RD STREET ADDRESS
CITY-ST-7IP PARRISH FL 34215 CITY-ST-2IP
TITLE O selee e ’ T Change [T Additicn
‘-NAMEP'_ o e T - # T - - - - - - NAME—-' . . ——— - R - -  — — ——
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O3 Delete TITLE [ Charge [ Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TILE O Detete TIE [ Crange ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
13 1 Delete ITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exempticn stated in Section 119.07(3)(), Florida Statutes. i further certify 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 t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an g ment with an agdrgss, with alt other like empowered. q L‘l [

SIGNATURE: 76 <130




