2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 03, 2005 8:00 am

DOCUMENT # P04000003220

1. Entity Name

CHARLES HOWELL & ASSOCIATES, INC.

Secretary of State

(03-03-2005 90181 031 ***150.00

Principal Place of Bisiness -

tailing Address

1107 GULF BREEZE PKWY STE 313 1107 GULF BREEZE PKWY STE 313 I) UU&L&LI1T
GULF BREEZE, FL 32561 GULF BREEZE, FL 32561
T e 0 |I\l| I IlllllllllIIHIII\IIII!IIIIHIIlllIllliI [l
101 9 Deercllff Drlve 10119 Deercllff Drive
Suite. Apl. #, etc. Suite. Apt. #, 81C. 02022005 Chg-P CR2E034 (10703)
City & State Cily & State 4. FEI Number Apptied For
Tampa, Tampa, 20-0492709 Not Applicatle
Zip 33647 Couniry USA Zip 33647 Country USA 5. Certificate of Status Desired ] Sg';’?ql‘:?:&m"a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WELL'S, GREGORY JAMES

1101 GULF BREEZE PKWY STE 313

GULF BREEZE, FL 32561

1

Name Gregory James Wells

Street Address {P.O. Box Number is Nol Acceplable)

€)119 Deercliff Drive
e"“

8. The above nam

rnns this statement for the purpose of changin

the obligations ui reglslered agenlL.

SIGNATURE

< Tampa
‘_n-:gl ed office or registered agest, or both, in the State of Florida. | am familiar with, and accept

Gregory James Wells

Sgnanse, yped of pmnedmr'n_eufreomednqemammelmmule.

(NOTE: Regrsfered Agerit signanxa raquesd when rerstaing}

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribition.

$5.00 may8e

. Added to Fees

10. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

ME D O pelete MLE i crange [ Adaition
HawE WELLS, GREGORY JAMES NAME IS:HS DGreg?thames

STREET ADDRESS | 1101 GULF BRé‘EZE PKWY STE 313 STREET ADDRESS Tampa %fl’g3é4 Drive

CiTY-ST-2P GULF BREEZE, FL 32561 GITY-§T-21P

TILE [ Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CTY-ST1-2iP

e O pelete JNLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS ) A )
CY-ST-7P CY-S1-ZP IR T o
TLE [ Detete TILE [Ocrange [ Acsition
NAME NAME

STREET ADDAESS STREET ADBRESS

CITY-SF-2IP GITY-gT- 2P

TILE ] Delete TITLE [Jchange  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TImLE 1 elete [ Change [ Addition
NAME

STREET ADDRESS

CIFY-51-2P

12. | hereby certify that the information supplied with this filing does not quali stated in Section 119.07(3)i), Florida Statutes. | further ceriify that the information

indicated on this tepoi or supplemental tepari is true and accurate an
of the corporation or the receiver of rust I

changed, or on an attachment will)z

SIGNATURE:

doress, with her ke e
Gregory James Wells, President
e § \—(
RE} AND TPPED OA PRINTED NAME OF SIGNING OFHCER CA DIRECTOR Date Daytme Phone ¥

. _fe shall have the same lega! effect as if made under oaih; that | am an officer or director
lsred by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

e,

rred 10 execute th

x



