FILED
2005 FOR PROFIT CORPORATION Jan 14, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P93000028286 : 01-14-2005 90013 021 ***150.00

1. Enlity Name
HOWELL & O'NEAL, P.A.

Principal Place of Business Mailing Addres_s 5 0 0028 8 u

200 LAURA ST. 200 LAURA ST.

1100 1100
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202
Oe 1“5‘:’(‘);.,-_&.‘;:.‘&# e Qe tng\e“ﬂcv—.‘&qw¥ _b.,-._ :
Suile, Apt. #, etc. Suita, Apt. #, etc. 01102005 Chg-P CR2E034 (10/03)
2202, 2907,
City & State City & State 4. FEI Number Applied For
T N\ % 0w I\ = S e\ D smaihe T 59-3175297 Nat Applicable
Zi Count Zi Count it
® ountry ° ounry 5. Certificate of Status Desired O $8.75 Additional
B2 2N VW N 222 DYSTY S . Fee Required
-~ T~ -.6. Name and Address of Curreni Registered-Agent- - "~ =~ —=  7.-Name and Address of New Regislered Agent - Zoimz
Name
HOWELL, CHARLES C 1lI
206H-ALRAST. Street Address (P.O. Box Number is Not Acceplable}
106 Qe FI_\-\A{_‘Q-_“&‘-_‘.&- Pt
JACKSONVILLE, FL 32202 Sore 29072
City FL | Zip Code
8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the chligations of registerad agent.
SIGNATURE
Signature, typed or printed name cf registered agent and titke if applicable. (NOTE: Regisiered Agern signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 - 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. c Added to Fees
10. QOFFICERS AND DIRECTORS 11 ABDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e D 7 Delete TINE [ Change [ Addition
NAME HOWELL, CHARLES C IlI NAME
STREETADDRESS | 3407 PINE ST. STAEET ADDRESS
CIfy-ST-2IP JACKSONVILLE, FL 32205 GITY-57-2IP
TIMLE D O Detele TILE [ cange [ Addliion
NAME O'NEAL, MICHAEL S NAME
STREETADDRESS + 1299 NORWICH RD. STREET ADDRESS
Ciry-5T-2iP JACKSONVILLE, FL 32207 CITY-§T-21P
TTLE [ Detele TITLE [ Change [ Additien
MAME. « i e e e = - - ——— e — ‘B -RAME el | ——— C e e e ——— —— — - P
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CiTY-ST-2IP
THLE O Dalete TITLE [ Jchangs [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP ~ CITY-5T-2p
TITLE 3 Detete TILE {JChange  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-2IP CITY-§T-2iP
THLE 3 Delete TILE [JCrange (3 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
12. | heraby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of tha corpaoration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my narne appears in Block 30 or Block 11 if
changad, or on an altgehggent with an gddress, with gl other like empowered. " qo
- A -
SIGNATURE: C Nowedy. T W I-/4-05 253-0024
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v v Cate Daytre Phone # '




