2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P95000035067

1. Entity Name

HOWELL TECHNOLOGY CORPORATION

Apr 22,2005 08:00 AM -
Secretary of State

Principal Place of Busmess Maifing Ac-lgress
3180 OCEAN SHORE BLVD. STE 508 P.O. BOX 336
ORMOND BEACH FL. 32178 SSMOND BEACH FL 32175

T

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, efc. Suite, Apt, #, etc. 1st MOORE CR2EC34 (10[04)
C.ity & State City & State 4. FEI Number ] |Applied For
. 65‘0579345 o [ {Not Appiicsi:t:
Zip Country ap Country 5. Certificate of Status Desired O $8.75 ﬁdditiunal .
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent =~
T . Name o T )

GREGORY, GARY H

3180 OCEAN SHORE BLVD. STE 508

ORMOND BEACH FL 32176

City

- ’_FL | Zip Code

B. The above namad entity submits this statement for the purpose af changing its registered ofiice of registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

BIGNATURE

Sigralura, lypad of printed rams of ragistersd agent and lille é.bphcah\é,_

(NOTE Regisierad Agani signalura tequited whan reinstating)

" DATE

FILE NOWH! FEE IS $150,00
After May 1, 2005 Fee Will Be $550.00 )
Make Check Payabie to Florida Department of State

9. Election Campalgn Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. QOFFICERS AND DIRECTORS . .. 11. ADDITIONS}CHANCiES TO OFFICERS AND DIRECTORS i R
HILE P [ Celete HiLE Clchange [ Addition
N GREGORY, GARY H KAbF LOCO00327854

STRETADDRESS | 3180 OCEAN SHORE BOULEVARD SUITE 508 STREE T ADDRESS (422 M5-20030-002 150,00
ciy-5i-20 | ORMOND BEACH FL 32176 . oITY-$T- 2P

it 7 Delete Tie [ change [ Addition
NAME NANE

STREET ADDRESS STREET ADBRESS

CIlY - S1-3P CITY-51- 7P

HHLE 73 Delete HiLe )  Cchange O Addition
NAME NAME

STRFFT ADDRFSS SIRLET ADDRESS

ciy S 2P CIy-51- 20

1L 1 Delete T o [ Change [] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

ciy-ST-2p CIY-5T-21P

e Dloeete B wus O] Change L Acdition
NAME KAME

STREET ADDRESS STREET ADDRESS

cIry-St-mp CIy-$i-2IP

NTLE pegte 1 v Ol Change ] Addition
NAME MAME

STREET ADDRFSS SIALET ADDRESS

CITY - ST-2P CIY-5i-2IP

12. | hereby certify that the information supplied with this filin doas not qualify for the exemption stated in Section 119.07(3¥I. Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath, that | am an officer or director
of the corparaticn or the receiver or rustes empowsred to execule this report as required by Chapter 607, Florida Slatutes, and that my name appears in Black 10 or Block 11 if

changed, or cn an attachment with an adci;j with all other like empowerad.

CHRF 4 ERELORY 4-18-05 §3-8576940

SIGNATURE: ot 7.

SIGNATURE AND TYPED OR PRINTED NAMEDF SIGNING OFFICER OR DIRECTCR

Cate Daytmo Phone ¥



