2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 01, 2004 8:00 am

DOCUMENT # P00000087683 ecretary of State
1. Enlity Name
04-01- Hok .
STEPHEN K. HOWARD OF TEQUESTA INC. 1-2004 90029 044 777130.00
Principal Place of Business Mailing Address
3500 S. KANNER HWY 3500 S. KANNER HWY
#104 #104
STUART FL 34994 STUART FL 34994
Suite, Apt. #, etc. Swite, Apt. #, ete. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-1040301 Not Applicable
Zip Country zip Country 5, Certificate of Status Desired | $8'75 ﬁdditional
Fee Required

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

Name o
HOWARD, STEPHEN K St pPhon K Nowo~d

3409 HARBOR RD. SOUTH Street Addres;s (P.O. Box Number is Not Acceptable)
TEQUESTA FL 33469 mc\d(‘c&é Chrorgo - ‘350() S, hnine, Ll_w}/ﬁ-! Ol’_l_
On La/

G S+ ot FL | %% aqy

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am famitiar with, and accept

the obligations of regisigred agent.
SIGNATURE k NB’M’L S4€PA en k. A{D\/\/M( =3 /261'/01/’

Signature, Iypez or pryfiled name of registered agont and itle il applicabia. {NOTE. Regisiered Agent signature r2quired when renstaing) / DATE f_ "
. . ~FILE NOW!!! FEE IS $150.00 . _ _
(R - ) 9. Elect Fi
" AfterMay 1, 2004 Fee will be $550.00 T Fard oo "8 oy 3500 My Be
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PD {7 Delete TME [ Change [ Addition
NAME HOWARD, STEPHEN K NAME
STREET ADDRESS | 3500 S KANNER HWY, #104 STREET ADDRESS
CITY-ST- ZIP STUART FL 34994 CITY-ST- 2P
e @nelele Mg [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-ZIP CIvY-ST-2IP
TRLE [ Delete TITLE {7 Change ] Addition
NAME HOWARD, VICTORIA HAME -
STREET ADDRESS | 3500 S KANNER HWY, #104 STREET ADDAESS
CATY-ST-ZiP STUART FL 34994 CIIY-ST-2IP
THLE 73 Detete TILE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2IP CITY-5T-2P
T1LE 7 eiete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-§1-21P CITY-ST-20P
TME [ petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that ihe information
indicated on this report or Supplemantal report is Irug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trusiee empowerad o exacute 1his 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 with an address, with all other like empowered.
SIGNATURE: Stephen K. Howord 561 2522168
F SIGNING OFFICER OR DHRECTOR T Cars Daytime Phong #

IGNATUREAND TYPED OR PRINTED NAM




