FILED

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

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000031302 05-02-2005 90985 008 ***150.00
1. Enlity Name
HOWES INTERNATIONAL, INC.
Principal Place of Business Mailing Address
27652 BREAKERS DR, 27652 BREAKERS DR.
WESLEY CHAPEL, FL 33543 WESLEY CHAPEL, FL 33543
I s O A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04152005 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FE! Number Applied For
33-1052021 Not Applicable
p Country Zip Country 5. Ceriificate of Staws Desired [ fi-;’i&:’:;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAALE, JOHN O
27652 BREAKERS DR, Street Address (P.0Q. Box Number is Not Acceptable)
WESLEY CHAPEL, FL 33543
City FL | Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the Stale of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed nama of registared agent and title il applicabls. {NOQTE: Regisiened Agent signature reguired whan reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Elsction Campaign Finanging $5.00 may Be
After May 1, 2005 Fee wiil be $550.00 Trust Fund Caontribution. O  Addegto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ oelete TITLE [ change [ Aadition
NAME BAALE, JOHN O HAME
STREET ADDRESS | 27652 BREAKERS DR. STREET ADDRESS
CITY-ST-ZIP WESLEY CHAPEL, FL 33543 CITY-$T-2IP
TOLE D [ oelgte TITLE [ change [ Addition
NAME BAALE, MARGARET M NAME
STREET ADDRESS | 27652 BREAKERS DR. STREET ADDRESS
CITY-5T1-2IP WESLEY CHAPEL, FL 33543 CITY-ST-2IP
TIME ) 1 Delete TILE [l Change [ Addition
MAME AFQLABI, ADETOUN A NAME
STREET ADDRESS | 27652 BREAKERS DR. STREET ADDRESS
CITY-ST-21F WESLEY CHAPEL, FL 33543 CITY-8T-2F
TTLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O Delstz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TALE O Delgte TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

12. | hereby ceriily 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
indicated on this repon or supplemental reporl is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am an officar or director
of the corparation or the receiver or trustea empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attagh ithpgn adgdress. with all other like empowered.

SIGNATURE: &\ O‘H‘Qﬁ; 005 ' @‘%}C\DT‘QW

\

rhfune AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Data aytime Phone #

|



