2004. FOR PROFIT CORPORATION -

~—r

~__ANNUAL REPORT (AR)

FILED
Jan 29, 2004 8:00 am

DOCUMENT # vi12234

1. Entity Name

HOWARD SOLOMON ENTERPRISES, iNC.

Secretary of State

01-29-2004 90085 032 ***150.00

Principal Place of Business

4533 SOLOMON ROAD
4533 SOLOMON RD. -
(LLJ)QIA FL 33865

Mailing Address

4533 SOCLOMON RCAD
4533 SOLOMON RD.
OgIA FL 33865

U

2. Principal Place of Business 3. Mailing Address

(Ll

il

Suite, Apt. #, etc. Suite, Apl. #, elc.

SUTHERLAND LAWRENCE
6608 WOOD MEADOW LOOP
BRADENTON FL 34202

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0309523 Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Hew Registerad Agent
— - s - . . Name

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature. typeg or prinled name of registered agent and title ¥ applicable.

(NOTE: Registered Agenl signature reguired when reinstabng)

DATE

9. Election Campaign Financing
Trust Fund Conltribution,

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

10. OFFICERS AND DIRECTORS 11.

TIME Fs {1 Defete me .5, °€ [Jchange ] Acdition

e HOWARD SOLOMON £ R¢5 - MARqReT Ox ¢oR

STREET ADDRESS | 4533 SOLOMON RD SREETADDRESS | Y533 SoLoemown R

omv-sT-2p | ONA FL CiTY-5T-2tp ol FL- 32868

TITLE [ cetete TITLE [ Cnange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTY-ST-2IP

TITLE 3 pelete TITLE [ change [ Addilion
‘RAME = o= e e e et = e e e = NARTE ~ T e e — e— _— . . - d———— - e L e e —

STREET ADDRESS STREET ADDRESS

CITy-51-2P CITY-5T-Z1P

TITLE [ Delete MLE [ Change ] Addilion

NAME NAME

STREET ADBRESS STREET ADDRESS

CiFY-ST-2ZP - CITY-ST-2IP

TLE [T Detee TITLE [Jchénge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P GITY-ST-ZP

TME ‘ [ Deete e [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-7P CITY-ST- 2P

changed, or on an atltachment with an address, with al! other fike empowered.

SIGNATURE:

< o v

12. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3Xi), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§

B63M%. (077

SIGNATURE AND TYPED CR #RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Apn 2 04

Dayiime Prone #




