5 - FILED
** "*2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

ANNUAL REPORT : ecretary of State

DOCUMENT # P94000068342 04-26-2004 90486 026 ***150.00
1. Entity Name
HOWARD EMPLOYEE SERVICES, INC.
Principal Place of Business Mailing Address .
9

2704 BEE RIDGE ROAD 2704 BEE RIDGE ROAD 94066325
2ND FLOOR 2ND FLOOR
SARASOTA, FL 34239 SARASOTA, FL 34239
e SR 00N LR LA
1400 Cattlemen Road 1400 Cattlemen Road

Site, Apt. # eto. Sule, Apt #, etc. 04232004  Chg-P CR2E034 (10/03)
suite A suite A

City & State City & State 4, FEI Number Applied For
Sarascta, Florida Sarascota, Florida 65-0520232 Not Applicable

20 . Country . Zip Counlry 5. Certificate of Status Desired O $875 Aldditional
34232 |~ usa ~. 34‘232__, --- pysa-: — o — - N - Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ELLEN HOWARD

1400 CATTLEMAN RD. Street Address (P.G. Box Number is Not Acceptable)
SARASOTA, FL 34232

City FL Zip Code

. 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florlda, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prinied name of registerad agent and ttle if applicabla. (NQTE: Registared Agent signature requited when reinstafing) DATE
FILE NOW!I! FEE IS $150.00 9, Election Campaign anancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10, - CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE D O pelete TITLE [ change  [J Addition
NAME HOWARD, WILLIAM O JR NAME
STREET ADDRESS | 1400 CATTLEMAN RD. STREET ADDRESS
CITY-ST-2P SARASOTA, FL 34232 CITY-5T-2IP
TITLE P [ petete TITLE [ Change [ Adgition
NAVE HOWARD, ELLEN R NAME
STREET ADBRESS | 1400 CATTLEMAN RD. STREET ADDRESS
CITY-&1-21P SARASOTA, FL 34232 CiTY-ST-21P
e - " [ Delete | R ’ T - ©TT TTOrcharge ™0 Auditign |
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CHTY-5T-212
TIMLE {J Delete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-S7-2IP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71p CITY-§T-2IP
{3 O pelete TIME Ol change [ Addition
NAME HAME
STREET ABGRESS STREET ADDRESS
GITY-57-2IP CITY-ST-2P

12. | hereby certify that the infarmation supplied with this fiing does not gualify for the exermption stated in Section 1198.07(3)i), Florida Stalutes. | further certify that the information
indicated on this report or supplemenial report s true and accurate and that my signature shall have the sarne legat effect as it made under gath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all gther like empowered.
. Ellen R. Howard 4/23/04

SIGNATURE: e // : Gy G2 02

2
SIGNATURE AND TYPED Ok PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dara Daytime Phons #

el



