FILED

2004 FOR PROFIT CORPORATION Feb 25, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P96000077803 02-25-2004 90055 023 ***150.00

1. Entity Name

HOWARD TAX SERVICE, INC.

Principal Place of Business Mailing Address
B e L | 44013328
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
s NGRS AR R A
o BlockHouse T S BLockcHouse T
Suite, Apl. #, elc. Suite, Apt. #, etc. 01092004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
ORMe x> dd L FL OR MovD BEACH, FL- 59-3400277 Not Appicable
Zip - Counlry | Gounlry - i ; $8.75 Adgitionat
M 5. Certificate of & D d >
3a'7q Uol USIA 32’7“/ VI/VSIA ertificate of Status Desire O Fao Required
) ' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - 0 ' ) Name
HOWARD, NANCY :
> BLOCkﬂ-ouSe CT‘ Street Address (P.0O. Box Number is Not Acceptable)
ORMOND BEACH, FL 32174
£
-
- City FL , Zip Code

8. Tha'-‘»ove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligaticns of registered agent.

SIGNATURE 7z . . [ .

Signature, of printad name of registered agert and title if apBlicable, (NOTE: Regffetered Agent signature required when reinstating) ‘ ‘_D:AT"E . N v, - _:‘
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees

14. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS-AND DIRECTORS N 11

TLE PTD 7 Celete TITLE [ Change T Addition

NAME HOWARD, NANCY NAME

STREET ADDRESS | 40 PINE VALLEY CIRCLE STREET ADDRESS

CITY-5T-21F ORMOND BEACH, FL 32174 Ciry-s1-21IP

THLE [ Detete TITLE T cChange [ Addition

v

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP .

TITLE O Deiete TINE [Jchange [ Addition

NAME e e o = RUSDUDUREE | IE " S et e . . S,

STREET ADORESS STREET ADDRESS

CiTY-57-2IP CIY-57-79

TITLE " 3 Delele TIME [DcChange  [] Addition

NAME NAME . :

STREET ADDRESS STREET ADDRESS

CiTY-oT-2IP . CITY-ST-2IP

TImME [ betete TIMLE [ Change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GCITY-5T-2IF GITY-57-2IP - - T o

TIME : . [ oelete e © 5 [Jchange - [ Additien

NAME HAME ’

STREET ADDRESS - . STREET ADDRESS

CITY-5T-2IP o CITY-ST-ZP e e

12. | hereby certily 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 report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the recsiver of trustee empaowered 10 execute this repodt as requited by Chapter 807, Florida Statules; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment wilh an address, with all other like ernpowered.

SiGNATURE: (Vansy osmol (Maney_ Hounsp) Ahal oy (as0czp-0v22

o e —



