o . . FILED
2005 FOR PROFIT CORPORATION Apr 05, 2005 8:00 am

v 14

| 2
ANNUAL REPORT (AR) . ecretary of State
DOCUMENT # P04000041186 (02-21-2005 90084 030 ***150.00
1. Entty Nama
HOWTON MANAGEMENT GROUP, INC.
Principal Ptace of Busingss Maifing Address . gyyvuve - -
3523 BAY ISLAND CIRCLE 3523 BAY ISLAND CIRCLE
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250 e
il I
2. Principal Place of Business, 3, Mailing Address ih ‘1 J i
Suita, Apt. #., otc. Sulta. Apt. 4. ot 15t MOORE CR2E034 (10/04)
City & State City & Sato & FEI Number — — - Appiied For
[ ToB= | 2R0RRD, [T
z Country s Courery 5. Certficate of Status Desired [ ?:-wa“:’gb'ﬂ
6. Name and Addresa of Currert Regluterad Agent 7. Name and Address of New Ragistered Agand
e T e - . . — . __Name __ _— - - — S
;{E?Zmﬁ' l‘é?iﬁ?)HCTRCLE Stroet Address (P.0. Box Numbas is Not Acceptable)
JACKSONVILLE BEACH FL 32250 g
City FL l Zip Code

8. The abave named entity submits this statemant tor the purpose of changing its rog:swrod office or registmed agent, of both, in the State of Flonda | am tamiliar with, and accept
the obiigations of registered agent.

SIGNATURE i
- S'om.nmumhdmn o agedt gnd e {NOTE: Regestered AQent 1Oneduss ragransd whea rargistng ) DATE
3 v :~ A R A T A T T A‘ L g .
%\5@ 3 »S—- F"-E‘ﬁ‘?w"’ F&.E 'sﬂ‘;\?v nxé':i 9. Elaction CampaignFinancing ~ $5,00 May Be
i zs:',m.\b‘. ., ‘A,;,,H,‘“,,.ﬁ?.zw €5 TrustFund Contribution. [  Added to Fees
[sMake Check Rayable to Florida Dopartmant of State . .
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 1
e PSTD D Detzts TILE [ crange [ Aadition
HANE HOWTON, JOSEPHH NAME
STREET ADORESS | 3523 BAY ISLAND CIRCLE SIREET ADDAESS
CiTy-St- 1 JACKSONVILLE BEACH FL-32250 CTY-51- 0 A
TRE [ Detets TILE : ] Change [0 Aadilion
g NAME
STREET ADORESS STREET ADDRESS
omy-S1-2P CIY-S1-2P
TiLE 0] Deista WILE Ochangs [ axcition
NAME' - = - PAME k . — -
SIREF ADDRESS || sTREET ADDRESS
1~ orv:st-ap B LSS e =
mie - O Deies nne Clchange [ Aition
WAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-2P "ary.s1. e
WTLE 3 Deizts TILE . [ Changs  [0J Aaition
NANE NAME
STREET ADORESS STIREET ADDRESS
oTY-S1-ZP o1y-ST-ap
TITLE C] ceists TITLE Ocemgs [Daxdition
NN NAME
STREET ADDRESS STREET ADDRESS
QTy-ST-2P Y- 51-0F

12. | heraby c: that the Infermation supplied with this filin 3 doos nat qualify lor the ex statad in Section 119.07(3xi), Florida Statutes. | further certily that the information

indicated on sreponusunplomanw reponuuua an accuram shall have the same legal a3 If made under cath; that | am an officer or director
of the corparaben or the trustes empowered 'ed by Chapler 607, Flondasnnnu.mdma:mynamoappeaunabckIOotBlocknul

ey of: = ——
. '




