2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000141846

1. Entity Name ¥

CHARLES HOWARD BUILDER, INC.

Apr 13,2005 08:00 AM
Secretary of State

"Mailing Address

6629 WYNN LANE
GROVELAND FL 34736

Principal Place of Business

6629 WYNN LANE
GROVELAND FL 34736

2. Principal Place of Business 3. Mailing Address

I

|

I

|

I

Stte, Apt. #, et Suite, Apt #, etc 1st MOORE " CR2E034 (10/04)
City & State ; City & State 4. FEI Nurnber _ [ Aeplied For
20-0482023 |Not Apphc.able
;- Z - ‘ =
Zip Cauntry P Country 5. Certificate of Status Dasired 3 $8. 75 acltional
Fee Flequlred
6, Nams and Address of Current Hegisterad Agent 7. Name and Address of New Registerad Agent
) ) ’ ’ Name T

HOWARD, CHARLES
6629 WYNN LANE
GROVELAND FL 34736

Street Address (P.0. Bax Number is Nat Acceptabls)

Cly

FL

the obligations of registered agent.

SIGNATURE —_— - — — = - . - - -
Swnature, typed o prinled name of registerad agant and litle if apphaathe NCTE Regrsteted Agart signature roguirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 o 9. Election Campalgn Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution, ] Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS . 4 11. __ADBM GNS/CHANGE% OFFICERS AND DIRECTORS N 11
TILE PD T O oelete . f e [l Change [ Addition
HaME HOWARD, CHARLES MAME L;D ;
STREET ADDRESS | 6623 WYNN LANE SIREET ARDRESS AT57 UQ éu& gyl 15}3 Jiis
CIFY-57-21p GROVELAND FL 34736 CITY-ST- 2P
Tt STD O elete ~ § e O Change L] Adch
NAME HOWARD, RACHEL NAME
STREET ADDRESS | 6625 WYNN LANE STRFET ADDRESS
cirY-si-ap GROVELAND FL 34736 - ST- 2P )
T O] Dalste e T Ol change [ Asi
NAME HAME
STRFET ADDRESS SIREET ADDRESS
CIlY -57- I CHyY-51- 2P
e O3 Celete e ] Change  [] Adeftn
HAME NAME
SIREET ADSIRESS STREFT ADDRESS
CITY-S1-2P GiY-ST- 2P
e O Delele TmF [ Change ] Adifts
HAME NANE
STREET ADDRESS STREET ADDRESS
cIry. s7-2IP CIry-31- 29
e T Delete HILE O crange ] A
MAME NAME
STREET ADDRESS STREFT ADDRESS
City 51-21IP CITY-Si-2IP

12, | hereby certify that the information sup'phedru’zlth this fifin

does not quam‘y for the exemption stated in Section’ 119. O7{3)(}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true anc? 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 ar the r
changed, or cn an attachi

SIGNATURE:

t with an address ith Al other like empoweared,

Ao

eiver or rustee empowerad 1o executs this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11+

éﬁ/og/os 352.429.995]

SIQQATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytma Phone ¢



