2005 FOR PROFIT CORPORATION FILED

__... ANNUAL REPORT : - Jan 29,2005 08:00 AM
DOCUMENT # P00000104144 i Secretary of State

1. Entity Name
L.M. HOWDESHELL PLUMBING, INC,

P e N R
Principai Placs of Busingss Mailing Address '
5379 US 19 HWY SOUTH ) 5379 US 19 HweY SOUTH
PERRY, FL 32348 PERRY, FL 32348

' - R VRGO R

01202005 No Chg-P CRZE034 (10/03)

4. FEI Number Applied For
59-3681628 Mot Appliceble
i : $8.75 Additionat
L o - 5. Certfticate ofVStatus Desirad a Fee Required
6. Name and Address of Current Registered Agent [ o

‘:E:a{?ggb%ﬁs\ﬂéoum AVENUE DO NOT WRITE
CLEARWATER, FL 33756 IN THIS SPACE

S : o 32 R ¥ S
- - b dif o T s gt A e B .

8. The above named entity submits this statement for the purpose of changing its registered offics of ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registerad agent. ’

SIGNATURE g : - L

Eignatuie, ?ypw?orpﬂniuﬁ nw-dmm;loved ap?m ang “Eﬂ 1tapp|;c.ab\eA {NOUTE. Regsterad Agent s#snaluvi regquire@ wnan reistating) . : - . DATE
i i 50 ¢ UONODG2RRRR4
FILE NOWI! FEE IS $150.00 9. Election Campalgn Financing $5.00 may Be 1159 }ng;q@g j’?ﬁl}m 1001
Aftor May 1, 2005 Fae will be $550.00 Trust Fund Contribution. (0 Added to Fees ST s S Sn i u i L
7o, P ICERS AND DIRECTORS — Ty
e D
NAME HOWDESHELL, LAWRENCE M
STREET ADDRESS | 5379 US 192 HWY SOUTH
Giry-sT-21p PERRY, FL 32348 L e T
TILE
NAME
STREEY ADDRESS
Cry-sT-ZIp L ) — . - - ——— -
TIME
HAME

iy L ).—— DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
GIFY-ST-2IP . , B : S

TE
HAME
STREET ADDRESS

OITY-§7- 2P e e e

TITLE
NANE
STREET ADDRESS

GITY-57-2Ip e T

— — ~ il SR T T N PR IA R i

12. | hareby certify that the information supplied with this filing does net qualify for the exemption stated in Section 11&07%3)(0, Fiorida Statutes. | further certify that the information
indicatad on this report or suppismenta) report is rug and acourate and inat my sigrature shall have the same legal effect as jf made under oath; that [ am an officer or director
of the corparation or the raceiver or trustee empowered 1o exacule this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, ot on 2n attaghment with an addrass, with all pther ke grpowered.
SIGNATURE: _ £ urvg/ LM HowRzgpze L /- 2745 [-§9 8495 O3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytim Prvone &

o — g




