FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000027837 05-02-2005 90386 025 ***150,00
1. Entity Name
DANIEL HOWELL, INC.
Principal Place of Business Mailing Address
446 NW 113 DR 446 NW 113 DR
OKEECHOBEE, FL 34572 OKEECHOBEE, FL 34972 1 4 0 12 3 5 7
R s DR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04142005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
01-0657859 Not Applicable
Zip Country Zip Caountry §. Centficate of Status Desired 0O ?g.;fiag:;lional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
HOWELL, DANIEL
446 NW 113 DR Street Address {P.O. Box Number is Not Acceptable)
OKECCHOBEE, FL 31972
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigralure, [yped or printed name of registered agent and lite ¥ applicatie. (NOTE: Registsred Agent signature required when rednsiating) DATE
9. Election Campaign Financing $5.00 May Be
FILE NOWHI FEE IS $150.00
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
OFFICERS AND DIRECTORS ", ADDRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D 1 Delete TITLE [ Change [ Addition
NAME HOWELL, DANIEL NAME
STAEET ADDRESS | 446 NW 113 DR STREET ADDRESS
CiTY-ST-2P QOKEECHOBEE, FL 34972 CTY-ST-2IP
e O ekt TLE Qg O change 2 adition
NAME NAME Nodo€ia Houwer AL
STREET ADDRESS STREET ADDRESS YIS wy M 2 De
cmy-§1-2IP CaY-57-2P OX & e:\\r\o\oee_ , FL. 3 L{qq >
TITLE [ Delete TITLE [CJ change [ Addition
NAME NAME
STREET ADORESS STREET ADTRESS
CITY-5T-2IP CITY-S7-21P
TIE [ patete TILE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-ST-2P CITY-ST-4P
TILE [ petete TLE M Change [ Addition
RAME RAME
STREEF ADDRESS STREET ADDRESS
CHY-8T-2P CITY-ST-2P
TME [ Deete TOLE OJchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST-2IP CIry-$1-2P

12. ! hereby certily that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(3). Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and ag¢urate and that my signature shall have the same legal effect as it made under oath; that | am an efficer or director
of the corporation or the receiver or trustee empowered to execute this repor.aprequired by Chapter 807, Florida Statutes; and that my name appears in Block 10 o Biock 11 if

changed, or on an attachment with an ad with all other like el are
P o

[N
SIGNATURE: Ay,

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DYRECTOR Date Daytime Prone #




