2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28,2005 8:00 am
ecretary of State

DOCUMENT # P01000012947

04-28-2005 90179 011 ***150.00

1. Entity Name

HOWARD, SELF & WOLSKE, INC.

Principal Place of Business

230 MAPLE DR.
SATELLITE BEACH, FL 32937

Mailing Address

230 MAPLE DR.
SATELLITE BEACH, FL 32937

SR L

AL ERAHA TR e

2. Principal Place of Business 3. Mailing Address
121 E. Hibiscus Blwvd.| 121 E. Hibiscus Blwvd.
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Melbourne, FL Melbourne, FL 59-7698529 Not Applicable
Zip Couniry Zip Country ” , $8.75 Additional
32901 32901 5. Cariificate of Status Desired [ Fee Required

6. Name and Address of Current Registersd Agent

WOLSKE, WILLIAM C
230 MAPLE DR.
SATELLITE BEACH, FL 32937

" 'Name

7. Name and Address of New Reglistered Agent

Street Address (P.Q. Box'Number is Not Acceptable}

City

FL | Zip Code

8. The above namad antity submits this statemant for the purposa of changing its registered offica or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept

the obligations of registerec agent.

’

SIGNATURE
Signaiure. typed o printed name ol registered agent and tite il spplicabie. {NOTE: Registered Agent signature required when reinstaungl DATE
FILE NDW!lf FEE IS $150.00 9, Elaction Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Addad to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TILE [ change [ Acdition
NAME SELF, JAMES H NAME
STREET ADDRESS | 2522 WATKINS DR. STREET ADDRESS
cw-s1-z | MELBGURNE, FL 32901 CINY-§1-2P
T Ds ] Detete e E]Change [ Addition
NAME HOWARD, MICHAEL NAME
STREET ADDRESS | PO BOX 3314 STREET ADORESS
CITY-ST-2IP INDIALANTIC, FL 32907 CITY-§7- 2P
mE D M Delete TITLE [dchange [T Addition
NAME WOLSKE, WILLIAM C NAME
STREET ADDRESS | 230 MAFLE DR. STREET ADDRESS
CTY-ST-2IP SATELLITE BEACH, FL 32937 CITY-5T-21P
TNLE [ pelete VITLE 1 change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIlY-ST-21P
nLE 1 Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S1-2IP
e 7 Detete TMLE O change [ Addition
HAME NAME -
STREET ADDRESS STREET ADORESS
CITY-ST-21P ciTy-51-2ZP

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 the information
r 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 diractor
i ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on 1his repo
ol the carporation or the'
changed, or on an attachm

ad to

eculte this report
0 ampowerad,

AN G

NAME or yaua orrfsn OR DIRECTOR

Daie \ Daytime Prong £




