FILED
2004 FOR PROFIT CORPORATION Apr 14, 2004 08:00 AM
v

ANNUAL REPORT _ _ _ Secretary of State
DGCUMENT # P01000117993 o

1. Entity Name

DALE HOWELL CO. . -

Principal Place of Business Maiting Address
13026 COMPTON RD. 13026 COMPTON RD.
LOXAHATCHEE, FL 33470 " LOXAHATCHEE, FL 33470

ATARRET AT

04002006  No Chg-P CR2EG34 (10/03)

4. FEi Number Appliod For
65-1158015 Not Applicable
S. Certificate of Staws Desired [ $8.75 aaditional

Fea Roguired

6. Name and Address of Current Reg]gtere_d Agent

HOWELL, FRANKLIN D
13026 COMPTON RD.
LOXAHATCHEE, FL 33470

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flosida. 1am familiar with, and accept
the obfigations of registered agent.

SIGNATURE : N S VT

Swgrature, typed o phnled name of rogisiered Bgent and tila ¥ spplicable, LANOTE. Rogrsterad AQent $ignaiuie required when teahstediog) DATE

. Election Carnpaigr: Finangin 5.00 UDUDDD:’.}.E?GS
anoTILE NOWIY FEEIS B15000 o O o O hmore® | D4/14/04-80033-021 150,00

0. OFFICERS AND DIRECTORS ]

TLE [}

NAME HOWELL, FRANKLIN D
STREET ADURESS | 13026 COMPTCN RD.
GITY-ST-ZiP LOXAHATCHEE, FL 33470

TIRE

NAME

STRELT ADDRESS
CITY-5T-ZP

TTLE

NAME

STREET ADDAESS
CITY-S5T-2P

TILE

NAME

STREET ABDRESS
Cy-s1-70p

TITLE

HAME

STREET ADDAFSS
LTY-ST-2IP

THE "7 7
NAME

STRETT ADDRESS
CITy-s7-20P =

12. 1hereby cerﬁ{z_thaz the information supplied with this filing does nat qualify for the exermiption stated in Section 119.07{3)i}, Florida Statutes. § further cenriify thal the information
indicated on Inis report or supplemental report is fiue and accurale and that my signature shall have the same lagal effect as # made under oath, that | am an officer of direcior
of the corporaticn or the receiver or trustes empglvered lo exglute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Bieck 11 if

changed, or on an attachment wi adglres ike empowered.
4}/% ¥ a¢/-3/3-5387

SIGNATUHE: Daytime Phione #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




