2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) \ Apr 12,2004 8:00 am

DOCUMENT # P03000119940
bt ecretary of State
HOWARD'S L & G, INC 04-12-2004 90641 050 ***150.00
Principal Place of Business . . Maifing Address
—|=1400°AQUAVIEWL ANE___ 1400 AQUA VIEW LANE
ENGLEWOOD FL 34223 ————"==—— - —ENGI FEWOOD.FL 34223 _ 1 43UVLJdIL
. - . Pr—— e
2. Principal Place of Business 3. Mailing Address “Il“ l m ﬂmmmmmm“ MI] | ‘mll.mm““mlm
Suite, Apji i’[C. o - Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 7 ’ 4i Fél Nu‘rr:t;er 7 — - -Ap-)plted For -
O‘ - '1 l3 08? Not Apglicable
p Country Zp Country 5. Certificate of Status Dasired O ?i‘ggqlﬁ?:;"“"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
___;_:._,_....., et i 215 NG~ et S U7 7 T Ll . R
?‘%\I\I}I‘Eé%)g\é?ﬂgom STREET Street Address (P.O. Box Number is Not Acceptable)
ENGLEWOOD FL 34223 - : '
City o FL Zip Code

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

SIGNATURE ;
Signature. typed or pnnled name of registered agem and tille if applicablg (NOTE: Registered Agem signature required when rainstating) DATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. O  Added to Fees

10. OFFICERS AND DIRECTORS 7 l 11, - T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1INE PD O pelete TITLE O Change [ Addition
NAME KOUZIS, LOIS NAME

STREET ADDRESS | 1400 AQUA VIEW LANE STREET ADDRESS

CITY-ST-21P ENGLEWOOD FL 34223 CITY-ST-2iP

TLE STD [ pelete TMLE [J Change [ Addition
NAME KOUZIS, GEORGE NAME

STREET ADDRESS | 1400 AQUA VIEW LANE STREET ADDRESS

CITY-ST-2IP ENGLEWOQOD FL 34223 CITY-8T-21P

TMLE [ Detete TIME [ Change [ Addition

N MAME~ - ot v me e s e e — - HANE R T L T I R R i) (Y

STREET ADDRESS STREET ADDRESS

CAY-ST-71P CITY-ST-2IP

TITLE [ Delete e [Jchange [ Addition
NAME NAME .
- STREET ADDRESS : | it e tee o TE = o - RSTRERT ASDRESS | Y SRS s T S

GY-§1-2P : CITY-ST-2IP

TITLE 1 Deiete TITLE [ Change  [] Addition
NAME |

STREET ADDRESS STREET ADDRESS

CrY-ST-2P CITY-ST-2P . _ . - R

TIME ' [ petete TITE . ; ' [ change [ Addition
NAME . NAME

STREET APDRESS ’ STREEY ADORESS

CITY-ST-2IP o CITY-ST-2PP

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee 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 attachment yiih an address, with ali other like empowered.
SIGNATURE: / ﬁ&ﬂ %m/)a ‘1!1! 0y

EGMATURE AND TYPED OR PRINTED uﬂ‘z OF SIGNING OFFICER OR DIRECTOR Daie

Daynme Phone #




