2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 02, 2005 8:00 am

DOCUMENT # P000000473910

1. Entity Name

HOWBET UNLIMITED, INC.

Secretary of State

02-02-2005 90054 018 ***158.75

Mailing Address

10205 OLD TAMPA RD
PARRISH, FL 34219

Principal Piace of Business

10205 OLD TAMPA RD
PARRISH, L 34219

90009433

LA G O

2. Principal Place of Business _{_ 3. Mailing Address dj'
ot

B W 43 Coart |44 83 AW 43

Suite, Apt. #, etc. Suite. Apt. #, etc. 01302005 Chg-P CR2E034 (10/03)

ty & Sjate - & State ~ i 4. FEI Number Applied For
Cﬂi@f M@O s ﬂ &5&( /&W, \ 5 /r 65-1010123 Not Applicable
7 Country Zip ! Country N . B’ $8.75 Audiional
3 3 O@ 7 5 206 7 5. Certificate of Status Desired Foe Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STRAIGHT BET IY A Sy A (P — o)
: D troet TESS 7 is Not, lB e,
PARRISH-FL 34219, L N, "‘f"j_
City ' - | Zip Code
Go FL |250¢67

8, The above entity submits this statement for the purpose of changing its registered office or registered ager«. or both. ilfihe State of Florida. | am familiar with, and accept

the obligatignsfaf re

- —
SIGNATURE 2l ‘\_a.—( Beﬁy F:\("\V\ S“\'(C{IC\‘/\'\' |- 3\~ of
@, fyped or *nbcl nama of e i {NOTE: Ihg:st Agent signatire raqursd whon ransamg DATE
|
FILE NOW!I! FEE IS $150,00 9. Election Campaign Financing $5.00 M2y Be

After May 1, 2003 Fee will be $350.00 Trust Fund Contribution. Added to Foes
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O petere TME T crange [ Acdition
NAME STRAIGHT, BETTY A NAME
STREET ADDRESS | 10205 OLD TAMPA RD STREET ADDRESS
CiTY-57-2P PARRISH, FL 34219 GiTy-ST-2P
THLE O peete TME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-ST-2P
WILE 1 oelete TILE Cchange [T Acdition
NAME _ NAME
STREET ADDRESS . ~ [ STREET ADDRESS
CIy-ST-2P CITY-ST-2P
TME O delete TMLE [ cCnange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST- 7P CY-S7-2P
TLE O petete TILE [Jcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-57-2P
TLE 7 Detee TIE (O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-57-2P CITY-§7-2P

12. 1 hereby cerlify that the information supplied with this filin g does not quzlify for the exemption slated in Section 119.07(3)(i}, Forida Statutes. 1 further certity that the information
accurate and that my signaturé shall have the same legal effec! as if made under oath; that | am an officer or director
quired by Chapter 807,

indicated on this report of supplemental report is true an
of the corporation or the receiver or rustee empowered 1o execute this report a
changed, or on an attachment with: an address, with alt other likggmpowered

SIGNATURE:

¢ A OR DIRECTOR

orida Statutes; and that my name appears in Block 10 or Block 11 if

X | - \ ol Gyl -2.6%- 3¢

Dﬂmml




