2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 13,2004 08:00 AM
Secretary of State

DOCUMENT # P98000045660

1. Entity Name
HOWA CONSULTING, INC,

Principal Place of Business

4753 ESTERO BIVD
APT 6018

Mailing Acdress

BAHNSTRASSEE 17
FRIEDRICHISOORE, GERMANY, 61381

FORT MYERS BEACH, FL 33921

DO NOT WRITE IN THIS SPACE

AR BRI

Q4032004 No Chg-P CR2E034 {10703}
4. £€1 Mumber o Applied Far
65-0871165 Mot Applicable
$8.75 additonat
5. Certficate of Status Desired I Foe Required

5. MName and Address of Current Registered Agent

HOLLMAN, OTMAR

4753 ESTERO BLVD

APT 601B

FORT MYERS BEACH, FL 33931

DO NOT WRITE

8. The above narmed cndity su

bmits T
the obdligations of reﬁes a
SHENATURE

t for the purpose of changing its registered office o registered agent, or both, in the State of Flosida. | am familiar with, and accept

wd?éﬁmm«mmmnmmﬂmmrmw {NOTE Ry Agocet eoquired wher ¢ DATE
FILE NOWI!! FEE IS $150.008 9. Election Campaign Financing $5.00 may Be . ~m
After May 1, 20048 Fee wifl be $550.00 Twst fFund Cordritution. Added o Faos 04 }fgg%g?é&%%i:‘ 2017 1S ﬂ ﬁ!:l

10, OFFICERS AND DIRECTORS —

wme D

HAME HOLLMANN, OTMAR

STREET ABDRESS | BAHMSTRASSE 174, 51381 FRIEDRICHSDORF

e3r-Sr-2p GERMANY,

TILE B

RAME WALDE, HEINRICH

STHEsYASORESS | IV DANMYWALD 8 B, 61381 FRIEDRICHSDORF

CRY-ST-2F GERMANY,

T B

HAREE HOLLMANN, DORIS

STREET ADDRESS | BAHNSTRASSE 17 A, 61281 FRIEDRICHSDORF i
CAY-§T-ZP GERMANMY,

THIHE =}

NAME HOLLMANN, SONJA

SMEET ADORSSS | EICHACKERSTRASSE 11, 61381 FRIEDRICHSDORF

CiTY - ST~ B3P GERMANY,

HELE

NAME

STREET ADDHESS

Ty -55-BP 5
THLE '
HAME

STREET AUDRESS

oITY-§5- 24P

DO NOT WRITE
IN THIS SPACE

12. {hereby cerlify {hat the information supplied with this filing does not qualify for the exemplion stalec
indicatea an this repont or supplomentzl ref
of e corparation of the recelver of tcu

enpa
changed, ar on an attachm y’ wilkk all Gthor e empowered.

SIGNATURE:

it is true and accurate and iHat my signatute shall have the same legal cifect as if made under oath, thal | am an officer or directol
werad ta exacute this repart as required by Chapter 607, Florida Statules, and that my name appears in Block 10 or Block #1 if

o d

in Section 112 D?;S}U) Flusicta Statutes | fusther costify that the Information

2329463 ~ 7L 3G

FE AND TYPED O PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR

DaylmePhone 3




