2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000084377 Feb 07, 2005 08:00 AM
1. Endlty Neme Secretary of State
F & G HOWARD INVESTMENTS, INC.
%
1ncipal Piace of Business - . Mailing Address
12 E. ROBINSON RD. . B 2812 E. ROBINSON RD.
PLANT CITY FL 33565 - PLANT CITY FL 33565
i | I
Suite, Apt ¥, elc, . - . Sulite, Apt. # efc, 15t MOORE CR2E034 (10/04)
City & State = — Cily & State 4. FEI Numbar Applied For
59-1179096 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ gi-;glﬁ?:;“"“a'
6. Name and Address of Currant Regislared Agénf — 7. Name and Address of New Registered Agent
’ Name
?ggAE?EbFBmSNgN RD. Strect Address (P.O, Box Number is Not Acceptable)
PLANT CITY FL 33565
City . FL | Zip Code

8, The above named entity submits this statement for the .[:;L.Jrh.o_s-e_gchanging its registered cffice or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, ypad of printed hams of reglsterad agenl and tlls if apphzably {NGOTE Regrsierad Agent sigralure segwred whan rensiaung) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaigh Financing $5_00 May Be

After May 1, 2005 Fee Will Be $550,00 Trust Fund Cont uton L3
L Ll e ) Added to F

Make Check Payable to Florida Department of Siate ectoress
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D . O Delete I Lt N [ Change [ Addition
NAME HOWARD, FRANK KM !UUEUUDEI 7476
STRECT ADDRESS {2512 E. ROBINSON RD. STREET ADDRESS 02, D?"KDS‘BGDV-?‘DQ"; 150,106
oITY-ST. 2P PLANT CITY FL 33565 ) OITY 5T 21
TITLE D O Delete TILE O change  [J Addition
NAME HOWARD, GLORIA ’ NAME
STREEY ADDRLSS (2812 E, ROBINSON RD. . SIREET ADDRESS
CITY - ST-2P PLANT CITY FL 33565 o CIY-S1-2P
NiLE [ Delete ik O change [ Addition
NAME NAME
STREET ADDRESS T T T T T T T T STREET ADORESS
CITY-ST- 21 CITY-ST. 2P
TITLE O Delete HILE [ Change  [C] Addition
NARE NAME
STREET ADDRESS STREETADDRESS
Y. 5T 21p CHY-57-2F
i [ Delete THLE [ change ] Addition
NAME NAME
STRELET ADDRESS § STREET ADDRESS
Cily-S7- 4P CITY-ST-4IF
i [ Delete Tihe [ Change ] Addition
NAME NAME
STREFT ADDRESS STREE! ADDAESS
oITY-S7- 2P CovY-SI-2P

12. | hereby certify that the information supplied with this filing does not quatify 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 if made under oath; that | am an afficer or director
of the corporation or the rgeeiver or rustee empowered 1o exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Blook 11 if
changed, or on an anach(int with an addresé‘sxvith all other like empowered

SIGNATURE: OwCnd. A 205 T359 -9/

SIGNATURE AND TYPED DR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytima Phone 4

.




