2005 FOR PROFIT CORPORATION

" ANNUAL REPORT (AR) FILED

DOCUMENT # P986000077803 Jan 27, 2005 08:00 AM
1. Entity Name Secretary of State
HOWARD TAX SERVICE, INC.
Principal Place of Business - _ ) i _MéLﬁﬁg Address
8 BLOCKHQUSE CT 8 BLOCKHOUSE CV
ORMOND BEACH FL 32174 CRMOND BEACH FIL 32174
e MR
Suite, Apt #, etc. . T j Suite, Apt, #, elc. 1st MOORE CRZEC34 (10/04)
City & State - City & State : 4. FE| Number Applied For
7 59_3400277 Not Applicable
o Counry Zip Country 5. Crlificate of Staws Desied [ Ei-gfq;f:g“mi
6. Name and Address of Current Registered Agent ) 7. Name and Addrass of New Ragistered Agent
- - T - Narme ) -
Q%WSSEABGEEET . Street Address (P.Q Box Number is Not Acceptabla)
ORMOND BEACH FL 32174 T
City ’ ) FL Zip Code

8. The above named anfily suBTIts this Statement for the purpose of changing fis registerad office or registered agent, o both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent. - ' '

SIGNATURE

Signatura. typed or prnted rame of tegisterad agent and tile T agpiicatle (NCTE Registared Agent $i3¥atue (quirac when rinstating) - DATE

FILE NOWY! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make CGheck Payable to Florida Department of Siate

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

0. ~ OFFICERS AND DIRECTORS N AODTTIONS [ CHANGEET P\ A R e @D DIRECTORS N 11

i PTD ' Coss -~ e 01/27/05-50096-01 10 $58: 0000 adsen
NAME HOWARD, NANCY NAME

SIREET ADDRESS | 40 PINE VALLEY CIRCLE STREET ADIDRESS

CITY-4T-2F ORMOND BEACH FL 32174 CITY ST 2P

TLE - ' O elete 1183 o [ Change L] Addition
AN NAME

STREET ADDAESS STREF] ADGRESS

Y- §i-2P OTY-51.4p _

TITLE o ' Cloetee -  § mmer [Jchange L) Addition
NAME RAME

STREET ADDRESS . SIREET ADDRESS

CiY-53-2P iy -ST-p

e T 7 peiete g ) [Jchange ] Addition
NAME NAME

SIREET ABDRESS SIREET ADDRESS

CHY-§T-21P CIv-51-2i

T o T T pelete mf ) - [lehenge 1 Addition
HANE NAME

STREFT ADDRESS SIREET ADDSESS

CIY-ST-2IF CiTY-S7-2IF

LS O pelets ~ E - [ change [ Addition
NAME NAME

STRFET ADDRESS STREEY ADDRESS

Cily-S1-21P QITY-ST. 41k

12. | hereby cerﬂtz that the informaticon supplied With Ihié'ﬁﬁng does not qualify for the exemption stated in Section 1 19.0?&3)(0‘ Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as If made under cath; that ! am an afficer or director
of the corparation or the regaiver or trustes empowered 1o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al} other like empowersd.

SIGNATURE:

27-08

Daytima Phang &




