2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 04, 2005 8:00 am

" 1. Enlity Name . 04-04-2005 90072 008 ***150.00
CRAIG HOWARD, P.A.
Principal Place of Business ) Mailing Address
T T T = oaw
SABEDARPINGCOURT (0379 Cove wsceompnccort (0279 Corve haks lov.
ORLANDC, FL 42844 Lake Py, ORLANDO, FL 32845
335834 Jaf3e
uite, Apt. ¥#, etc Suite, Apt. #, etc 02272005 Chg-P CR2EQ34 (10/03)
City & Siate City & State 4. FEI Number Applied For
20 - 047/ 7 9 r Net Applicabls
- - ) 0 "
e Couniry Zip Country 5. Cettificate of Status Desred ~ [J  98-7 Additional
. - - Fee Required
6. Name and Address of GCurrent Registered Agent . 7. Name and Address of New Registered Agent
. - - o ) o ) o . Name
HOWARD, CRAIG
5425-GERARPINET (#2771 Cove Lake D)’~ Strest Address (P.0. Box Number is Not Accepiable)
ORLANDO, FL 32848
City FL | Zip Code.
8. The abcve named entity submitg4his statement tor th rpose anging its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligatjpns,of registared t. .
\ —
SIGNATURE j i ’—} -3/-05
"Signatxe. typed of prated name of m}aﬁ’w and e € appacabie (NOTE: Registered Apent signatire raquired when reinstatng) ( DATE )
. j T—
¢FILE'NOWIIL: FEE IS $150.00 .. 9. Election Campaign Financing $5.00 may 8a
After May 1, 2005 Foe will be $550.00 Trust Fund Coniribution. D Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 0 petete s D) change  [) Addition
NAME HOWARD, CRAIG [} :
st sooness | $4aocaonprimeer /€27 ¢ Core hake %fnmss
CiTY-SI-2p ORLANDO, FL 33848 3 3 ¥4¢ CiTY-ST-2P
TITLE - . O Deiete TE [ Ghange [ Aadition
KAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2P CITY-SF-2P
TNLE [ petete TLE O Crange ] Addition
HAME HAME .
STREET ADDRESS E— - STREET ADDRESS - -
CITY-ST-71P ) ; ' CiTY-ST-2IP
TME [ pelete 1MLE [ Change [T Addition
HAME . HAME
STREEY ADORESS STREET ADORESS
CITy-S1-2IP CIiY-S1-ap
THE O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-§7-2P CITY-57-2iF
TIE 7 Delete THLE [l crange [ Addition
NAME HAME
STREEN ADDRESS STREET ADDRESS
CITY-8F-2IP CIY-ST1-2P
12. | heraby centify that the information supptied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is trug and accurate and that my signaturs shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowerad to executg this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with dress, with all othergik
T e

2-dl-gx Ye7-374.v0

SIGNATURE: : :
mmmﬂmﬁormmmonmm @9 (Emmmb




