I
2005-FOR PROFIT CORPORATION

FILED

- ANNUAL REPORT (AR)

DOCUMENT # P97000108795

1. Enlity Name
HOWELL GOODYEAR NEXT TRED, INC.

Apr 22,2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Addtass
$911 OLD PALAFOX PO BOX 341
PENSACOLA FL 32514 SSONZALE‘; IFL 32560

2. Principal Place of Business

3. Malling Address

K

W

l

Wil

Suite, Apt. #, etc. Suite, Apl#, etc. 1st MOORE CR2E034 (10/04)
City & State City & Stdte 4. FE! Number T | |Appied For
59-3501203 | |Not Applicable

i i Cauntr jtional

Zip Country Zp auntry 5, Certificate of Status Deslred 1 $8.75 Additlonal
Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent )
Name

HOWELL, DAVID H :
9911 OLD PALAFOX L

Street Address (P.O. Box Number is Not Accé;a_téble)

PENSACOLA FL 32514 .
City FL I Zip Code
B. The above named entity submits this statemant for the purpose of changing Its registerad cfiice of ragistered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. i
SIGNATURE L

Sgnature. typad o printad name of regrstersd agent and hite 1f sppkcabiai [

(NéTE Fh-QEIBTud- AQ'an_t_smm'ruu_requ-red_;n_er'» wnstating)

FILE NOW!H FEE IS $150.00 7 7 .
After May 1, 2005 Fee Will Be $550.00 ;
MaKe Check Payable to Florida Department of State

DATE
9. Election Campalgn Financing $5.00 MayBe
Trust Fund Centribution.  [J  Added to Fees

10, OFFICERS AND DIRECTORS [ 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11

ni D [ Deete #ILE [T change [ Adcilion
NAME HOWELL, DAVID H | NAME

STREFT ADDRESS | 9911 OLD PALAFOX ] STREET ADDRESS

CITy-S7-2IP PENSACCLA FL 32514 | ary-gy- e

TITLE P [ Delete TLE i [CIcChange [ Addition
NAME HOWELL, DAVID H F NAME UODITE22324 -

STREET ADDRESS | 1800 91/2 MILE ROAD ! [ STREET ADDRESS 720 BS‘EQQ!.B"DBE 150,00

CITY-SF- @b CANTONMENT FL 32533 - % L CITY-8T-2IP

HILE s F:} Delete TIILE 1 Change [ Addition
NAME GUNTER, PATRICIA | NAME

SIREET ADORESS |572 FILLY CT. ‘F STREET ADDRESS

CUY.ST- 4P CANTONMENT FL 32533 ; 3 CQY.SI-21P

T ) Tj Delee [ wne ) [ Change  [] Additian
NAME L NAME

SYREET ADDRESS 1 STREET ABDRESS

Ciy-§7- 2P ] CITY -ST-2IF

TIL IH Detete HILE Ol ckangs [ Addition
NAME i HAME

TIREET ADGRESS k STREET ADDRESS

iy ST-7P CITY-ST-7IP

niLE [1 Delets Tig [ thange [ Addition
NAME [ NAME

STREET ADDRESS STREET ADORESS

ciiy-ST. 2P 3 ory-SE- 2P

12. | hereby certify that the informaton supplied with this ﬁling doe Eﬂot qualify for the axemplian stated in S

indicated en this report or supplemental report is true an
of the carporation or the receiver or trustes empowered to exequl
changed, of attachment with an addregs, with all other Iii

SIGNATURE:

ection 119.07(3)(1), Flofida Statutes. | further cartity that the information.
acc ?te and that my signature shall have the same legal effect as if made under cath, that I am an officer of director

te this repog as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
Eempowere ,

P

Daytrne Phona ¥



