2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 12,2004 8:00 am

DOCUMENT # P97000108795

1. Entity Name

HOWELL GOODYEAR NEXT TRED, INC.

ecretary of State

04-12-2004 90290 026 ***150.00

Principal Place of Business

9911 OLD PALAFOX
PENSACOLA, FL 32514

Mailing Address

PO BOX 341
GONZALEZ, FL 32560 US

DO NOT WRITE IN THIS SPACE

T

03082004 No Chg-P CR2E034 (10/03)
4. FE| Number Applied For
59-3501203 Not Applicable
-~ | s Cenilicate of Status Desired [J° - gi-gtﬁgﬂmﬂa'

6. Name and Address of Current Registered Agent

HOWELL, DAVID H
9911 OLD PALAFOX
PENSACOLA, FL 32514

DO NOT WRITE
IN THIS SPACE -

8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilth, and accept

the obligations of registered agent.

SIGNATURE

Sigratum, typed or printed nams of regisiered agent and title f appkcable. (NOTE: Regiered Agent signature required when minsiating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Fnancing $5.00 Mmay B
After May 1, 2004 Fee will be $350.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS !
TLE D
NAME HOWELL, DAVID H

STREET ADDRESS | 9911 OLD PALAFOX

CITY-ST-2IP PENSACOLA, FL 32514
TILE P
NAME HOWELL, DAVID H

sTheEr aoovess | -+800-00smiERD. | T Q"a. hie Rd .
CITY-ST-2iP CANTONMENT, FL 32533

1 RVE —~ | GUNTER, PATRICIA

TiTLE S

SIREETADDRESS | 572 FILLY CT.
CITY-SI-7IP CANTONMENT, FL 32533

THLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TME

NAME

STREET ADDRESS
CITY-ST-70

TME

NAME

STREET ADDRESS
Cmy-s1-7IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this fili
indicatéd on this report of supplemental report is true al

does not qualify for the exemption stated in Section 119.07&3)@), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i—?»U! UL TR0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

changed, or on an attachment wih an address, with all other like empowered.
SIGNATURE: ﬁp‘w [ Foerd t A Touid Powe
OFFIGER OR IIRECTOA ]

Daylime Phons #




