2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P01000121065 -

1. Entily Name
H.O.W. DEVELOPMENT GROUP, INC.

Secretary of State

Principal Place of Business Mailing Address
1805 CHERRY RIDGE DRIVE 1805 CHERRY RIDGE DRIVE
LAKE MARY, FL. 32746 - — = = ~ LAKE MARY, FL 32746

——— | RN G

08102005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o DI

16-1615382 Not Applicable
; . $8.75 addttional
5. Certificate of Status Desired O Fae Roquired

5. Name and Address of Gurrant Registered Agent _

A e DO NOT WRITE
LAKEMARY: FLL 32746 IN THIS SPACE

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. 1 am famillas with, and accept

the obligatio Isjered t. e
e obligations;of reglslered agen I/ ] L“}LfUiJﬁ.zl?Eil 41
S,Gmwé. /&/M Eran 08/15/0%-R00S-0P4 150100
" dhgrature, typed or primed name of registensd agent anid M £ appiicabie, (MOTE: Fagrmonsc ACurt Stnatiang [SSUESK whid rentang) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe In accordance with 3. 607.193(0)(b), F.8., the
Due by Septamber 7, 2005 Trust Fund Contribution. O Addedto Fees corporation did not recelve the prior notice.
10. OFFICERS AND DIRECTORS |
TITLE P
NAME EVANS, HORTENSE DR.

STREET ADDAESS | 1805 CHERRY RIDGE DRIVE
CITY-§T-2P LAKE MARY, FL 32748

TILE vD

NAME LOVWAN, OLIVER
STRIET ADDRESS | 701 SANFORD AVENUE
CITY-ST-2P SANFCRD, FL 32771

HAME

Pl DO NOT WRITE

me "IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

ETREET ADDRESS
Cy-sr-2p

TLE

NAME

STRELT ADDRESS
CITY-ST-21P

12. | hereby celﬁm that the information suppiied with this filing does not qualify for the exemption stated in Sectlon 119.07‘%3)“), Florida Stafutes. 1 further certify that the informagon
Indicated on this report or suppiemengf report ia true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or lhe?h.'el of rustee empowered to execuie this repart as required by Chapter 807, Florida Siatutes; and that my name appears In Block 10 ar Block 11 if

changed, or on an attachmgint Wiwwm alf other like empowered.
SIGNATURE &4/, mtt, Cogma

WANATURE AND TYPED Oft PRINTED NAME OF MGNING OFMCER O DIRECTOR Do Dayime Phone &

Aug 15, 2005 08:00 AM



