2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000040770

1. Entity Name

HOWELL INCORPORATED

Principal Place of Business

3637 GLOVER LN
APOPKA FL 32703

Mailing Address

3637 GLOVER LN
APOPKA FL 32703

FILED
Jul 30, 2004 8:00 am
Secretary of State

07-30-2004 90012 017 ***150.00

44051112

Suite, Apt. #, elc. Suite, Apl. #, etc. MOOHE CR2E034 (4/04)
~ Cily&sws - Tty & Siate 4, FE| Number Applad For
45-0473979 Not Applicable
i Count Zi Count it
P euntry s Hy 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

A1A REGISTERED AGENT, INC.
92 SADBERRY ROAD
QUINCY FL 32351-0000

City Zip Code

FL

8. The above named entity submils this stalemem ior lhe purpose of changmg its reg istered office or registered agent or both, in the State of Florida. | am familiar with, and accept
| —the.chligations of.registered agent.- . .

SIGNATURE

Signature. typed of printed name of registered agent and litle if applicable. (NOTE: Regrstered Agenl signatuie réquired when rainstaling} DATE

$5.607.193(2)b}, F.5., allows for the wawer of the $400.00

b . . .

late fee. By checking this box, the corporation certifies i 8. Eﬁg??ﬂgfg:;ﬁgj;ﬁnmT% fz'g?o“g‘;fe

did not receive prior notice. Fee to file s $150.00.
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND OIRECTORS IN 11
TITLE DPST el [ Delete TITLE [J Ghange  [] Addition
NAME HOWELL, MARK NAME
STREET ADDRESS | 3637 GLOVER LN 7 STAEET ADDRESS
CITY-§1-ZIP APOPKA FL 32703 CITY-ST-ZIP
TITLE 1 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-2IP
TILE [ Delete TITLE [ thange  [] Addition
NAME HAME i
STREET ADDRESS STREET ADDRESS -
Gry-st-ap |- - - — - UM omeste T[T
TTLE O pelete TITLE [ change  [] Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-SF-2IP CITY-ST-ZIP
TILE ] Celete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-$T-21P
TITLE [ petete TITLE ) [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2ZP

12. | hereby certify that the infarmation 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 supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowerad 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
sianature: _ 7700k 4. Mark A.Howell (] “1‘%:? 7,204 40194715 38’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR




