2005 FOR PROFIT CORPORATION

.- -— —ANNUAL REPORT (AR) FILED -

DOCUMENT # P02000086877 Apr 11, 2005 08:00 AM
1. Enity Name Secretary of State
HOWARD ADELINE, INC.
Principal Place of Business Mailiﬁg Address
16057 TAMPA PALMS BLVD., W, #122 16057 TAMPA PALMS BLVD,, W, #122
o TR RERRTRE
2. Principal Place of Business 3. Mailing Address o
Suite, Apt. #, etc - Suite. Apt #, atc 1st MObFNg CR2E034 (10/04)
City & State ’ City & State 4. FE) Number 59-3615970 :;;pgi ||.::,r.
Zip Country zp Country 5. Certificate of Status Dasired ?i.gesq&fed;mnal
6. Name and Addraess of Cuirent Registered Agent i 7. Name and Address of New Hegistered Agent
Name - T T
P;ABA(.)%I;L'FKI\’A%AAMPEASLHS BLVD. W. Street Address (P.Q. Box Number is Not Acceptable) a
#122 -
TAMPA FL 33647

Cily ' F’L’T_Zib Code

8. The above named entity submits this statement jor the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and acce
the obligations of registered agent.

SIGNATURE

Sgnature tvpod of prnted neme of registerad agent and e Wt spphicably (NCTE Reqisterad Agen' I —— ) OATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Elechan Campaign Financing  $5.00 May ©
TrustFund Contribution. [0 Addedto Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tt P © DOoese | oo Clchange  [Jaw
HAME MARKLEY, JAMES H NAME Holnin29g72d

STRFETADDRESS | 6057 TAMPA PALMS BLVD W STREET ADDRESS a4/ 1/05-830119-020 158,75
cly-ST-21P TAMPA FL 33647 TSI AP

HILE O peiete L O] Change e
NEME NAME

STREET AODRESS STREE | ADNRESS

CITy-ST-21P SIY 51- 4P

Tng J peiete TEHE O change  J A
NAME NAME

STRFET ADDRESS STREET ADDRESS

CilY-ST-2F CilY-5[-21p

e O pelete IILE ] Change  [Jae
NAME NAME

STREET ADDRESS STREET ADDH: 55

Cly-si- e Cr.8T 215

TITLE 2 Delete ititk [JChange [2°
NAME HEME

STREFT ADDRFSS STREET ADDRESS

CITY -5T- 217 CTY51- 2

fLE [ Delete G [ cnange [ A
KAME AN

STREET ADDRFSS SIREET ADDRESS

ay si-ae Y 51 Ik

12. | hereby certify hat the information supplied with this fiing does nort qualify fot the exemption stated in Section 119 07(3Xi), Florida Statutes. | further cerlify that the informatior
indicated on this repart of supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direct:
of the corporation cr the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statules, and that my name appears in Block 10 or Block 11
changad. oron an a ent with an address, with all other like empowsrad.

SIGNATU pess D Npikly Y-8-05 fi35 8336677

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Cels Daytma Fhone 4




