.2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21, 2005 08:00 AM

DOCUMENT # P03000124192
1. Entity Name

HOWELLS PETALS AND BLOOMS INC.

Secretary of State

Méiling'Addres;
1810 STATERD 17 N
SEBRING, FL 33870

Principal Place of Business

1810 STATERD 17 N
SEBRING, FL 33870

DO NOT WRITE IN THIS SPACE

A0 XA

02242005 Ne Chg-P CR2EC34 (10/03)

4. FEl Number Applied For

Nat Applicable
K $8.75 additionat

Fee Required

20-0354583

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

HOWELL, CLIFF
1810 STATERD 17 N
SEBRING, FL. 33870

DO NOT WRITE
IN THIS SPACE

8. The above named eritily subimits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. § am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signalure. yped of printad name of regrstered agent and litke # applicable (MOTE Ragisterad Agent si tequired when ce ’ DATE T
9. Electicn Campaign Financing $5.00 nay Be
Aﬂ:o: %Eyﬁ?%%ﬁpfal:?“'lgg -ggS(l.Oﬂ Trust Fund Centribution. Added to Fees
10. OFFICERS AND DIRECTORS - -
WLE P
NAME HOWELL, CLIFF
SIRee Aooress | 1810 STATE RD 17 N UI.'QDBDSEi 125
orr-si-2P | SEBRING, FL 33870 04./21/05-800658-005 158.75%
TILE VP
NAME HOWELL, HUBERT
SIREET ADDRESS | 1810 STATERD 17 N
CiTY-SI-aF SEBRING, FL 33870 R
WLE - I
NAME
STREEI ADDRESS
o5t 20 DO NOT WRITE
TLE
e IN THIS SPACE
SIREET ADDRESS
CIIY-S§1-2IP
HTLE
NAME
STREET ADDRESS
CIry-51-2P
HILE
NAME
STREET ADDRESS
Gy -ST-ZP

12, ! hereby certify that the information supplied with this filin g does not gualify for the exemption stated in Section 119.07(3)(7), Florida Statutes, | further certify that the mformanon

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oalth; that | am an officer or director

of the corporation or the receiver or trustge empowared t0 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 with an address, with alf cther fike empowarad,

SIGNATURE:

Crikcond Shael’ ,7// /r ( 63) 3 8/~3535

SIGNAFIRE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥ Dale Daytime Phane #




