FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 08:00 AM

ANNUAL REFORT Secretary of State
DOCUMENT # P93000006899

1. Entity Name
C. R. HOWELL, INC.

Principal Place of Business Mailing Address

g@f@f&?@? L o3we1 s E,‘?EETERL‘?T%P R o3t us
IR RRITRR AR TR TR
DO NOT WRITE IN THIS SPACE oo e
58-2162778 Not Applicable

i : $8.75 Additional
5. Centificate of Status Desirad O Fee Required

§. Name and Address of Current Ragistered Agent

SRS Moo 0N GRIVE DO NOT WRITE
CLEARWATER, FL 34619 IN THIS SPACE

8. The above named entity submits this statement for Ihe-purpose of changing its registered offica or registered agent, or both, in the State of Florida, | am famiffar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratura, typed or prinied neme of registered agent and tile if epplicable INCTE Regisiered Agent signature required when remsiating) DATE
8. Election Campaign Financing $5.00 May B
NOWI F| .00 y be
Afte::‘nlﬁ-agy 1, 2005 FEeEelals"":g g550-00 Trust Fund Contribution, 0O Added o Fees
10. “OFFICERS AND DIREGIORS | - .
TITLE D
MAME HOWELL, CHRISTOPHER R

STREET ADDRESS | 2775 TASHA DR
CIY-ST-2P CLEARWATER, FL 33751

ut: ERRLGEY iy A

NANE D 1105 -02s-uds 1oty
STREET ADDRESS
CITY-ST-2P

TITLE
NAME

o e DO NOT WRITE

i ~ INTHIS SPACE

HAME
STREET ADORESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CiTY-S1-2P

TLE

NAME

STREET ADDRESS

CITy-§T-2¢ o .

12. | hereby certify that the infarmaticn suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
mdicaled on this report or suppiemental report is rue and accourata and that my signatre shall have the same legal effect as if made under oath, that | am an officer ¢r director

of the corporation or the receiver or trustee smpowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Biock 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowarad

SIGNATURE: C» \ Y ] L[IOS_ T2 -Yo303s|

SIGNATURE AND TYFED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOA ‘Dﬁl’e l Daylng Phone &




