FILED

’ 2005 FOR PROFIT CORPORATION Apr 28’ 2005 3:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000121652 04-28-2005 90166 023 ***150.00
1. Entity Name
HOWARD TRANSPORTING, INC.
Principal Place of Business Mailing Address
3361 4TH AVENUE S.E. 3361 4TH AVENUE SE. 1 40 03 37 8
NAPLES, FL 34117 NAPLES, FL 34117
T v G O O AE A
Suite, Apt. #. ete. Suite, Apt. #, stc. 04262005 Chg-P CR2E034 (10/03)
City & State City & State i Numbar Applied For
gf— 0696 Lf q O % Not Applicable
Zo Countey “@p Country 5. Certificate of Stalus Desired ~ []  98+79 Additional
Fee Required
6. Name and Address ¢f Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOWARD, ERIKA R
3361 4TH AVENUE S.E. Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34117
City FL l Zip Code

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the pbligations of registered agent.

SIGNATURE
Sigrature, lyped of prrted rame of registered agent and title i applicable (NOTE: Registered Agent signaturg required when reinstating) CATE
FILE NOWH! FEE IS $150.00 9, Elaction Camaaign F‘inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSG IN 11
e PT 1 Delete MLE [Fchange [ Addition
NAME HOWARD, GARRY L NAME
STREEY ADDRESS | 3361 4TH AVENUE S E. STREET ADDRESS
CITY-5T-7P NAPLES, FL 34117 CITY-ST-2P
TITLE Vs ] Deleie TITLE [J Change [ Addition
NAME HOWARD, ERIKA R NAME
STREET ADDRESS | 3361 4TH AVENUE S E. STREET ADDRESS
CiTY-ST-TIP NAPLES, FL 34117 CITY-57-217
TITLE ] Delete TILE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GHY-ST- 2P CITY-ST.2P
T(ILE [ Delete TIE [T Change 1) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-STF-2IP CITY-5T-21P
Tme 7 Delete 113 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-81-29 CITY-5T-27
TIE 3 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-29

guality for the exemption stated in Section 119.07(3)i}. Florida Statutes. | {urther certify that the infarmation
d thakmy signalure shall have the same legal effect as if made under cath; that | am an ofticer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Bloek 10 or Block 11 if

blgfs  137435-9/53

Cara Dayime Frone #

12, | hereby certify that the informatigpsapplied with this filing does not

of the corporation ar the re:
changed. or on an attach

SIGNATURE:




