2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

MICHAEL

DOCUMENT # P03000121094

1. Entity Name

HOWELL HOME INVESTMENT INC.

Principal Place of Business

6426 COUNTY LINE RD
LAKEEAND, FL 33811

Mailing Address

6426 COUNTY LINE RD
LAKELAND, FL 33811

2. Principal Place of Business

3. Malling Address

QU

Feb 02, 2004 8:00 am
Secretary of State

02-02-2004 90044 014 ***150.00

Y4UVUD0O/

N

. SR

“SulteTAPLTHTBIC.T

T T

Suite, Apt. #, etc.

Chg-P

CR2E034 (10/03)

HOWELL, MICHAEL
6426 COUNTY LINE RD
LAKELAND, FL 33811

01112004
City & State City & State 4. FEI Number Applied For
V'Nor Applicable
2i Countr Zi Countr iti
P Y P ¥ 6. Certificate of Status Desired W] $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL | Zip Code

8. Tha above named entity submils this statement for the purpose of changing its regisiered office or registered agent, or both. in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
iy

Signalure, typed or printed name of registered agent and nile if applicante.

{NOTE: Rugistered Agent signature required when reinstating)

DATE

=S ECENOWNT FEE 15 $150.00

== g T Campaign Fianeig

$5.00 May Be

5 After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO.OFFICERS AND DIRECTORS IN"11~
TILE PTSD 1 Delzte TITLE [ Change [ Addilien
NAME HOWELL, MICHAEL NAME N '
STREET ADORESS | 6426 COUNTY LINE RD STAEET ADDRESS -

wifweigiaE . | LAKEEAND, FL: “33811 CHY-S1- 2P L E
3 gud el lwn et T O Dalete THLE - O Cﬁang-e [ Addition
NAME HOWELL, SHERRY NAME :
STREET ADDRESS | 6426 COUNTY LINE RD STREET ADDRESS
CITY-ST-2iP LAKELAND, FL 33811 CITY-ST-2IP
ikt O oslete HILE O Change £ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TITLE O cChange  [J Addition
NAME NAME )
STREET ADDRESS |- . STREET AGDRESS |~ - - - o
CITY-51-ZP CITY-8T-2P
TITLE 21 Delete TITLE { Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CHTY-ST-ZP
TITLE O pelete TITLE [ change [ Addition
MAME NAKE
STHEE] ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P NS

SIGNATURE: YAz

SIGNATURE AND TYPED OR 'fnm £D NAME OF SIGNING OFFICER OR DIRECTOR

g ()

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
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 officer or director
of the corporation o the receiver of lrustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an altachment with an address, with alpother like empowered
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[-30:

Date - -

o4

Daylime Phona # =




