2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000021904

1. Entity Name
THE LAW OFFICE OF MICHAEL R. HOWARD, P.A,

Mailing Address

4720 SALISBURY ROAD
SUITE 18
JACKSONVILLE, FL 32256 US

Principal Place of Business

4720 SALISBURY ROAD
SUITE 1B
JACKSONVILLE, FL 32256  US

FILED

Apr 19,2005 8:00 am
ecretary of State

04-19-2005 90376 045 ***150.00

DD AR R

2. Principal Place of Business 3. Mailing Address -
(a?-éz’/ Dot elatiod (TH G281 DubenT Skdud ot
Sule. Apl, #. etc. Z‘i'{‘_‘*g"‘p'{ ete. 04112005  Chg-P CR2E034 (10/03)
iy & St — Ciy & s@e a. FEI Number Applied For
ch\CS""‘“ \te ‘ FL Jee senville, Fi 25-1903041 Not Applicable
Zi Country Zi Country e . i
g% 2217 B US _A %’7,2.' - s A 5. Cerlificate of Stalus Desired [ ?i';{?q‘ﬁ;d;ﬂma'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

HOWARD, MICHAEL R

2942 STARSHIRE COVE
JACKSONVILLE, FL 32257

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

City

FL | Zip Code

8. The above namad entity submits this stalement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

theobtigalion?ﬁ% N , : 9
SIGNATURE .

4 [v]os

.S\Qnalure_ly_paq or prinked name of registered agent and tille if applicable.
B

(NOTE: Registered Agenl signature required when reinstating) DATE

9. Election Campaign Financing

FILE NOWI!I. FEE IS $150.00 gn Fi
Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 may Be
Added to Fees

10. . OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P.D [ Delete TITLE [J Change [ Acdition
NAME HOWARD, MICHAEL R NAME

STREET ADDRESS | 2942 STARSHIRE COVE STREET ADDRESS

CITY-S7-21P JACKSONVILLE, FL 32257 Ciry-ST1-2IP

TITLE 1 Delete TITLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TiiLe 1 oelete TITLE [ Change  [7] Addition
NAME NAME

STREET ADDRESS |+ = - ’ STREET ADDRESS

Y -ST-21P CITY-ST-21P

TMLE [T petete TTE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TME . O oekete TMLE [Jchenge [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2P Cify-ST-2P

TILE 7 Detete TITLE ) Change [ Additicn
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2iP CITY-$T- TP,

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicatad on this repert or supplementai report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustse empowered (0 exacute this reporl as required by Chapler 807, Florida Statutes; and that my names appears in Block 10 or Block 11 if

changed, ¢r on an attachment with an address, with all other like empowered.

SIGNATURE:

o Wichoel B Hrward 4

[W]05 (Go4)130-4654

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytimg Prong #




