2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 30,2004 8:00 am

DOCUMENT # P01000121065 ecretary of State
1. Entity Name
04-30-2004 90263 011 ***158.75

H.O.W. DEVELOPMENT GROUP, INC.,
Principal Place of Business Mailing Address
1805 CHERRY RIDGE DRIVE 1805 CHERRY RIDGE DRIVE S T
LAKE MARY FL 32746 LAKE MARY FL 32746

Suite, Apt. #. etc. Suite, Apt. #, elc. T MOOCRE CR2E034 (1 1/03

City & State City & State 4. FEI Number Applied For

16-1615382 Not Applicable
Zp Country ap Country 5. Certificate of Stalus Desired d $8'75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

$§6A5NCS:HE8F?J%TDS§E %F;{ Street Address (P.0. Box Number is Not Acceptable)
LAKE MARY FL 32746

City FL Zip Code

8. The above named entity submilts this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura. typed o prinled name of registered agent and title f apphcable. {NOTE: Reqisterant Agen! signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. & Added o Fees

10. OFFICERS AND DIRECTORS It ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE P [ Delets TILE 3 Change [ Addition

NAME EVANS, HORTENSE DR. NAME

STREET ADORESS | 1805 CHERRY RIDGE DRIVE STREET ADDRESS

CITY-ST-2IP LAKE MARY FL 32746 CITY-ST-2IP

TITLE vD C Defete TALE [ Change [ Acdition

NAME LOWMAN, OLIVER NAME

STREET ADDAESS | 701 SANFORD AVENUE STREET ADDRESS

CITY-S7-7F SANFORD FL 32771 CITY-5T-ZP

e C T T 7T O Deiete T Clchange 3 Addition

NAME B NamE :

STREET ADDRESS STREET ADDRESS

CITY-S1-2¢¢ CITY-ST-2IP

TITLE 7 Delete TTLE [C] Change [ Acdition

RAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE ) Deiete TNLE [} Change  [J Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-2IP.

TITLE 7 cerete TITLE 7] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-ST-ZiP

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
indicated cn this report or suppiemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachrpent with an address, with all other like empowered.

SIGNATURE: (fonse buans 4/2_2/42 (4092%-736 7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ~ ™ Daytime Phang #




