——

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 31, 2004 08:00 AM
DOCUMENT # P02000027837 F Secretary of State
E}irf,\tlitlygf{ﬁOWELL, iNC.
Principal Place of Business o Maiting Address o
445 N 113 DR 446 NW 113 DR
OKEECHOBEE, FL 34972 OKEECHOBEE, FL 34972
R TR A
£3132004 fNo Chg-P CR2E034 {10/03)
DO NOT WRITE IN THIS SPACE T — SR
01-0657858 Not Applicabla
5. Certificate of Status Desired [ ?g-;immﬂ“ﬂ

6. Name and Address of Current Registered Agent

prArE by DO NOT WRITE
OKECCHOBEE, FL. 31972 !N TH!S SPACE

8. The abave named entity 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 escept
ihe obligations of registered agent.

SIGNATURE - —_—
Signatura, tyaed ar pricted name of sagisiered agant and Yie ¥ appicatie. INCTE. Apghteras Agen signature required whan reinsialing) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 vayBs | ,-g" [@SL}DE [{Pgm
After Miay 1, 2004 Fee will be $550.00 Trust Fund Contribution. B AdgedtoFees {359‘ 31 S-B00E0-01Y 150,80
10. CFFRICERS AND DIRECTORS ] -
TRE )
NAME HOWELL, DANIEL

STREET ADDRESS | 446 NW 113 DR
L0Yy-57-20F OWKEECHOBEE, FL 34872

HE

RAME

STREET ADORESS
CiY-ST-1p

THLE
HAME

man DO NOT WRITE

e B - INTHIS SPACE

STREET ADDRESS
Y -ST-2P

TILE

BAME

STACEY AQSAESS
Cay-Se-zi0

THLE

NAME

SYREET ADDRESS
CRy-51-11P

12, | hereby ceortily thal the information supgifed with this fifing does not qualify for the exemption stated In Section 119.07%3}("1). Forida Statutes. | further certify that the information
indicated on this repart or supplementas r 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
of the corparation or the receiver or ku, afnpowered 1o executa this report as required by Chapler 607, Flarida Statutes; and that my name appears in Block 10 or Block 11#
changed, or on an attachment with gradgress, with all other like gmpowered

SIGNATURE: ,/%:// | 3—/;—0 &

SIGNATURE AHD TYRED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Diate Taylime Prace #




