2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DOCUMENT # P98000108389 - Feb 16, 2004 08:00 AM
v e - Secretary of State
HOWELLGATE CORP. Yy
Principal Place of Business Mailing Address L
21195 BELA RIO ROAD P.O. BOX 53
BOCA RATON FL 33433 BOCA RATON FL 33429
T s =1 AR AT
Suite, Apt. #, etc. Suite, Ant. #, ele. MOORE CR2EO34 { -”03)
City & State City & State 4. FEI Number Applied For
65-089687%9 Not Appieabie
ap Country 29 Country 5. Certificate of Status Dasired O ?g';?ql??:;m"a'
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
'.;|2OOW\,5 %l:igES RD Street Address (P O. Box Number is Not Acceptable)
BOCA RATON FL 33420
City FL Z:p Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - . -
Signalure. typed of printes name of regratered agent and wla f applicabla. [NOTE. Regsstered Agent signature required when refnstating) DATE
FILE NOW!!! FEE IS $150.00 ' , N .
- . 9. Election Campaign Finangiry .
After May 1, 2003 Fee will be $550.00 . Trust[Fund Copml'?bmilon. " I Edsdglctlohl‘l?ésa ®
Maike Check Pavable te Florida Department of Siate -
10. QOFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
YITE PDS [ oelete I TME [ Change [T Addilion
KawE HOWELL, JAMES NAME DO00S21¢4
STREET ADORESS | 120 W GLADES RD STREET ADDRESS fEeyRA4-Au0ms-0i4 150,00
ITY -S3-2IP BOCA RATON FL 33432 CITY-ST-2p
TTLE ] Deiete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢iry-S1-2P CIY-ST-2P
TIMLE {1 Detete e [3 Change [ Addilion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P CITY-ST- 2P
THLE O pelete TITLE [J Change [ Addition
NANE NAME
STREET ADDRESS SYREET ADDRESS
CiY-ST-2P CITY-ST- 2P
THLE ] Delete TITLE [J Change  [F Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
oY -$T-2IP CITY-§T- 2P
TIMLE [ petete TITLE [J Change  [J Addilion
NAME NAME
STREET ADDRESS STRECT ADDRESS
CAY-ST-2IP CIfY-§F-2P

12. | hereby certify that the informatios-gupplied with this filing does not qualify for the exemption stated in Section 1 19.0?%3)(5], Florida Statutes. | further certify that the Information
indicated on this repont or syrblemental report is true and accurate and tBat my signature shall hava the same legal effect as if made under oath, that | am an officer or director
of the carporanon or the regeiver or fustee empowered Lo execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
changed, or on an attachnfent with An address, with all other lke empowered.

SIGNATURE: : /“) ﬂ?@f/ﬂa ﬁZ/// /05& S/ / 39 -4 B7

b 4 ey
srs)tb]ﬁng}ﬁy?néﬁ BR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytume Phane #




