2004_FOR_PROF!T_CORPORATION FILED

ANNUAL REPORT (AR) | Aug 12, 2004 8:00 am

DOCUMENT # P02000022605 Secretary of State
1. Entity Neme . 08-12-2004 90003 038 ***150.00
HARRY GANDY HOWLE, ARCHITECTS, P.A.
Principal Place of Business Mailing Address
2801 OCEAN DRIVE, SUITE 302 2801 OCEAN DRIVE, SUITE 302 .
VERO BEACH FL 32963 VERQ BEACH FL 32963 .
Suite, Apt. #, etc. Suite, Apt. #. stC. MOORE CR2E034 (‘4/04)
City & State City & State 4, FEI Numbar ] Applied For
01-0614130 | Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired ()] ?eae"zgqaidc;ﬁmai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agejn!
: Name !
) , |
gg)w’_oEé-E’AAI\TRDYREE SUITE 302 T Street Address (P.O. Box Number is Not Acceptable) .
VERC BEACH FL 32963 ‘
City FL -Zip Cade

8. The above named g
the obligations of

submits this staternent for the purpase of changing its registerad office or registered agent, or both, in the State of Forida. | am farniliar with, and accept
red a |

anny o, ldowlE | paes. ' £ 9. .0d~

Slgnwwmmd name of registered apent anct litle if apphcable, T {NOTE: Registered Agenl signatlee required whan rainstating} DATE

S.607.193(2)(b), F.5., allows for the waiver of the $400.00

. Electi ign Fi i
late fee. By checking this box, the corporation certifies it 9. Flection Campaign Financing | 55'00 May Be

did not receive prior notice, Fee 1o file is $150.00. & Trust Fund Contripution. D; Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFRCERS AND DIRECTORS IN 11
TLE D [ Delete TINE [ change [ Addition
MAME HOWLE, HARRY G JR. . NAME
STREET ADDRESS | 2801 OCEAN DRIVE, SUITE 302 STREET ADDRESS i
ony-s1-2F | VERQ BEACH FL 32963 CATY-ST-2IP
THLE [ Delete TLE OJ Change [ Addition
NAME NAME g |
STREET ADDRESS - STREETADDRESS | i
CITY-§T-71P CiTy-ST-2IP 1
TME i e e e o[ Deleter.. . B IMES Sweelol - = - o - [Jchange  [J Addition
NAME ST NAME
STREET ADDRESS , STREET ADDRESS ) [
CITY-ST-2F = ~f-msy . " |} ciy-st-ze '
TLE // ' I Delete e [Jchange  [J Additian
NAME - ‘ NAME ‘ !
STREET ADDRESS STREET ADGRESS ‘
CITY-ST-21p . CITY-ST- 2P !
TILE O Defete TeE [Tchange [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
my-SI-2IP CITY-$T-2IP !
T [ Delete TLE 3 change ] Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS . 1
CITY-ST-2P 4 CiTY-ST-2P ;

12. | hereby certify that the infergation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. ) further centify that the information
indicated on this repart or sfbpremental repont is true and accurate and that my signature shall have the same legal effect as it made under path; that t am an officer or director
of the corporation or the sfeigss or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bfock 11 if
changed, or on an attag pllwith an address, with all other like empowered.

veny G, HowWLE Pass . %.9.0¢ 712-251- 4222

M?RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayllmtla‘ Phone #

SIGNATUR




