FILED
2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am
ANNUAL REPORT \ Secretary of State

DOCU M ENT # P96000048004 03-29-2004 90390 043 ***150.00

1. Entity Name

HOWILL INSTRUMENTS, INC.

Principal Piaca of Business Mailing Address

1219 CLEBURNE DRIVE 1219 CLEBURNE DRIVE

FORY MYERS, FL 33919 FORT MYERS, FL 33819 24030108

e e I RIEHTAE R EADEN
Suite, Apt. #, eic. Suite, Apt. #, etc. 03072004 Chg-F’ CROE034 (10/03)
City & State City & State 4. FEI Number Applied For

65-0697521 Not Applicable
Ze Country Zip Courry 5. Certificate of Status Desired O fi‘;?q&?:;“”nm
—— —-— - —G-Name and-Address of- Qurrent Registered Agent— - - . __[ ___ _ .. 7. Name and Address of New Registered Agent

Namea

LAZENBY, WILLIAM L
1219 CLEBURNE DRIVE Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33919

]
“ . City FL Zip Code

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

SIGNATURE
Sigantsa, lyped of pingze eeme of reg werer agec and e f sppfcable INOTE Regiastared Agent signalire ragirred when reirsdal.agy) TATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing 0 $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 3 Detete TTLE J change [ Agdition
HAME LAZENBY, WILLIAM NAME
STREET ADDAESS | 1219 CLEBURNE DRIVE STREET ADDRESS
STY-ST-2F FORT MYERS, FL 33919 CITY-ST-2IP
T D ) Delete IITLE O cCtange [ Additin
HAME BEERS, HOWARD HAME
STREFT ADDRESS | 3462 HANCOCK BRIDGE PARKWAY STREET ADDRESS
oIty ST 2P NORTH FCRT MYERS, FL 33903 CIry 8T 71p
TITLE O Detere - TME O Change [ Addion
MAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-§7-21P CiTY-5T-20P
TITLE [ Delzte TITLE O Change  [J Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CIfY-S1- 2P CITY-ST-71P
TiTLE [ Delete TILE 7 Shaage
MAME . name
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
T [ Delete TALE [3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2I9

12. | hereby certify thal the information supplied with this filing d
indicated on this report or supplemental report is true an,
aof the corporation or the rec
changed, or on an attachme

SIGNATURE: _X

s net quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further ceriity that the information
covrate and that my signature shall have the same legal effect as if made under oath; that | 3m an officer or duector

ecule this reporl as reguired by Chapter 807, Flonda Statutes; and thal ity name appears in Block 10 or Block 11
dress, wil er like empowered.

Y 225 azq-gaioes

TER NAME QF SIGNING OFFICER OR DIRECTOR “te Lhuvteres Bl &

SIGNATURE AND TYPED OR




