2005 FOR PROFIT GORPORATION
ANNUAL REPORT -

DOCUMENT # P98000108389

1. Entity Name
HOWELLGATE CORP.

Malling Address

P.0. BOX 53
.. BOCA RATON, FL 33429

Principal Place of Business

21195 BEEA RIO ROAD
BOCA RATON, FL 33433

24195 Poig Lo By

DO NOT WRITE IN THIS SPACE

FILED
Feb 24, 2005 08:00 AM
Secretary of State

AR T

02182005 No Chg-P CR2E034 (10/03)
&, FEl Numbsr Applied For
65-0896879 Not Applicable
. . $8.75 Additional
5. Cerlificate of Status Desired O Fee Raquired

6. Name and Address of Current Registered Agent

HOWEILL, J.Q.
120 W GLADES RD
BOCA RATON, FL 33420

LN T _

DO NOT WRITE
IN THIS SPACE

8. The abova amedant‘y bmils

U)Jf sjétemant for the purpose of changing its regtstered office or raglsterad agent, or both, in the State of rida, Fam

iliar with, and accept

A (G O5

the obligatidns af re G Iﬁ'
SBIGNATURE /

Sigedi. .mp@mwrmgmmmmmwu 1 appiicabis.

(NOTE. Ragiatorad Agant sigralkire roquicad whes /oinetalng)

P
FILE NOWI! FEE IS $150.00

Aftar May 1, 2003 Fee will bs $550,00 Trust Fund Contributian.

9. Election Campalgn Financing

$5.00 May Bs
Added to Fees

10. - OFFICERS AND DIRECTORS T

iTE PDS ) - -
NAME HOWELL, JAMES

STREET ADDAESS | 120 W GLADES RD

Gry-sr-ze BOCA RATON, FL 33432

TnE

NAML

STREET ADGRESS
CTY-ST- 2

TILE

NAME

STREET ADDRESS
GiTY-ST-1P

TLE

HAME

STAIET ADDRESS
CITY-57-2P

TimE
NAME

§TRELT ADDRESS
GITY-§T-TR

TIRE
HAME
STHIET ACDRESS

CiTY-§T-2

TR T,

HUE A E T 27
D/ S -HU0T P-040 150 00

DO NOT WRITE
IN THIS SPACE

12. t haveby certify thet the inforrmglierraupplied with this filin
indicated on this repont or s
of the corporation or the reg

changed, or oh &n attachment with g

SIGNATURE:

addres

,‘.

With all other ke empowered.

g does not gualify for the examplion stated In Section 119.0
B Teman i report Is true and aceurate and that my sxgnature shall have tha same leg al
Biver or infsige ermng, ered o oxecute tis repart as raquired by Chapter 607, Florlda SZatu 71\ my name ppaars in Block 10 ar Block 11 if

3}(!) Florida Statutes. [ furthgr cextify that tha Infarmation
if madie under oath; that | am an officer or director

;;/ 3?2»2#7

TRE AND TYPRD O PRINTED HAWE OF SIGNIG GFFICER O CIRECTOR

mmemm!




