2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # PS9000006187

1. Entity Name
WILLIAM B. HOWDEN & ASSQCIATES, INC.

Feb 26, 2004 08:00 AM
Secretary of State

Principal Place of Business |

7967 POPPY HILLS LANE
PORT SAINT LUCIE, FL 34986

Mailing Address

5 7957 POPPY HILLS LANE

PORT SAINT LUCIE, FL 249858 LS

DO NOT WRITE IN THIS SPACE

LB WA A K

02242004 No Chg-P CR2E034 (10/03)
4. FEJ Number Aoplicd For
65-0895916 Not Apalicable

O  $8.75 acditional

5. Certificate of Stats Oesited Fes Required

[ Nan;n-lnd Addl‘l_.gl- of Currant Registerad Agent

HOWDEN, WILLIAM B
7967 POPPY HILLS LANE
PORT SAINT LUCIE, FL 34986

DO NOT WRITE
IN THIS SPACE

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

the obligations of regisierea agent.

SIGNATURE

Sprahure, yped or printed neme of sagrsiered apent and tile f appicabie.

(NOTE: Reg stered Agant aig .@rch'nm

FILE NOWI! FEE IS $150.00

Aftar May 1, 2004 Fes wiil be $550.00 Trest Fund Contribution.

9. Election Campaign Financing

35.00 May Be
Added to Fees

10. _ CFFICERS AND DIRECTQRS ]

D

HOWDEN, WILLIAM B

7967 POPPY HILLS LANE
PORT SAINT LUCIE, FL 34086

WILE

NAME

STAFET ADDRESS
CY-Sr-219

D
HOWDEN, PHYLLIS E

7967 POFPY HILLS LANE
PORT SAINT LUCIE, FL 34986

TME

HAME

STRELT ADDRESS
CITY-ST-28

NG PR .
RR A SSI ARE 15D

nne

NAME

STREET ADDRESS
CITY-ST-2P

DO NOT WRITE

TE

NAMEZ

STREET ADDRESS
Gry-sT-ar

"IN THIS SPACE

TLE

NAME

STREET ADDRESS
Ciy-51-2P

TLE

RAME

STREET ADORESS
CITY-§T-2P

12. | hereby cestify that the information supplied with

this filin
indicated on this report or supplemen g

report is true an

does not gualify for the exemption stated in Section 119.07(3)(7}. Florida Siatules. | furthet certify that the information
sccurate and that my signature shall have the same legal effeci as # made under oath; that [ am an officer or director

of the carporation of the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Black t1 if

changec. or on an atachment with an eddress. with all ather like empowered.,

SIGNATURE: _"

(TURE AND TYPED OFf PEINTED NAME OF SIGNING OFFICER Off DIRECTOR

YeR. dudoel T79-Ubl-pblb

- HN =




