2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Apr 05, 2005 8:00 am

DOCUMENT # P02000013625 - e ecretary of State
1. Entity Name
04-05-2005 90042 015 ***150.00
HOWELL LOGGING, INC.
Principal Place of Busingss . Mailing Address
20253 NE 20TH STREET 20253 NE 20TH STREET
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. - 18t MOORE CR2EQ34 (10/04)
City & State City & State 4, FE| Number Applied For
80-0036228 Not Applicabte
Zip Country & Country 5. Certificate of Status Desired 0 $8.75 acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g()OZVgéELNLE, EE'?EESLTREET StreetAdd-ress (P.0O. Box Numbaer is Not Acceptable) §
WILLISTON FL 32696
City FL | Zip Code

8. The above named antity submits this statement 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

Sgnelura. lyped o prnted name ot registered agant and kile it applicable (NOTE Registered Agent! signature recuied when reinstating) BATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

[ Detete T1LE (] changs [ Addition
NAME HOWELL, TERREL ME 208 CF NAME
SIREET ADDRESS 12@26NE 20TH ST "Q Oa 53 - STREET ADDRESS
CITY-51-2P WILLISTON FL 32696 CIY-ST-2IP
TITLE 5T D % 1 petete TILE [J Change [ Addition
NAME HOWELL, DINE 1Y < 9O J,{/ NAME
SIREET ADDRESS | 2083-MNE26FH-ST 2.035-3 N E - STREET ADDRESS
CITY-S1-7IP WILLISTON FL 32696 CIFY-ST-2P
TIILE O Detete THLE [ change T Addilion
NAME NAME
STRFETADDRESS | . — - — = — ) STREETADDRESS - |m-ow - - -
CITY-ST-21P CITY-5T-2P
TIILE T Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . CITY-ST-2P
TITLE 3 Delete TLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-53- 2P
HILE [ Delete TITLE [ Change ] Additien
HAME NAME
STREET ADDRESS STREET ADCRESS
CIY-ST-2IP CITy-Si-2ip

12. | heraby 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 on this report or sugplemental 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 director
oi the corporation or the recgfver or trusiee ernpowered to execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmdnt withan address, with her fike empPwered,
105" 352 5262058

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Data Daytme Phone #




