2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

May 02, 2005 8:00 am

DOCUMENT # P040001221

1. Entity Name

HOWELL & SONS ENTERPRISES, INC

23

Principat Place of Business

7540 CORONET DRIVE
SARASQOTA, FL 34240

Malling Address

7540 CORONET DRIVE
SARASOTA, FL 34240

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

L]

Secretary of State

05-02-2005 90491 047 ***150.00

[N

03232005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied Far
20-157 39%2 Tiol Appicable
zip - - Country Zp Country 8. Certificate of Status Desired [ $875 A_ddmonaﬂ
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOWELL, LEO .
7540 CORONET DR Street Address (P.O. Box Number is Nat Acceptable)

SARASOTA, FL 34240

City

FL 1 Zip Code

8. The abdve named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ihe cbligations of registered agent.

SIGNATURE

Signature, Iypec or prnted name of registered agert ang

Ile d npplcable

{NOTE: Reg:uteved Agent signature requred when ranstating}

'FILE NOW!!I! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE P O Detete TIRE {7 Ghange (] Addilion
NAME HOWELL, LEOQ NAME

STREET ADDRESS | 7540 CORONET DR STREET ADDRESS

cIiy-St- 2P SARASOTA, FL 34240 CITY-ST- 2IP

e O pelete TLE [ change [ Addition
NAME HAME

SIREET ADDRESS STREET ABORESS

CITY-ST-2P CITY-S1-ZP

TWILE 1 Delete TITLE O change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T- 2P

TITLE [} Delete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE 1 Delete TITLE O change [ Addition
NAME HAME

STREET f:[}QRESS SIREET ADDRESS

CHY-ST-2IP Ciry-sT-2P

TLE O Ceiete TILE [ change [ Additon
HAME NAME T - . -

STREET ADORESS STREET ADDRESS -

CITY-ST-2F Ciry-5T-2P

12. 1 herety certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on ihis report or supplernental report is true and accurate and that my signaiure shall have the same legal efiect as it made under oath; thal [ am an officer or direclor
of the corporation or the receiver or trustes empowered to exacute ihis report as required by Chapter 807, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

changed, or an an attackment with an address, wit

SIGNATURE:

h all other like empowered.

Co P e . ie0 C Howel] 3/lear

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Date Daylime Phone ¢




