2005 FOR PROFIT CORPORATION

‘ ANNUAL REPORT (AR)

FILED

DOCUMENT # vis874

1, Entity Name

HOWARD ENTERPRISES, INC.

Feb 04,2005 08:00 A
Secretary of State

Principal Place of Business

507 TULIP LANE 607 TULIP LN
SEHO BEACH FL 32863 ‘EJ’ERO 8CH FL 32963

Mailing Address

2. Pnncipal Place of Business

3. Mailing Address

|

|

{II

R

1

Surte Apt. #, etc Suite, Apt. #, efc, 1st MOORE CR2E034 (10/04)
City & State Ciy & State £ FEl Numbey Applied For
65-0314103 Not Appticable
Zi Count Zi
® ounity P Country 8. Certificate of Status Desired O §£‘£§q$?§éﬂona’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

STEWART, WILLIAM J.
3355 OCEAN DR
VERO BEACH FL 32963

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

Zip Code ,

S FL

8. The apove named enbity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ] am familiar with, and accept

the obtigations of registered agent

SIGNATURE
Saqnaf e fped o pLNLAG Name of 16Q $*610d agert anc big T apohsably (NOTE Regislored Agenl signalytd requied when rpsialng) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Finaneng  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution.  [[]  Added lo Fees

Make Chack Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTCORS IN 11
it D 1 belete THILE [ change [ Addition
AN HOWARD, FRANK G. NAME
STAek 1 ADpsiss 1807 TULIP LANE STREET ADDRESS
Cry §1.ap VERC BEACH FL CITY- ST 2P
T I Defete HILE [ Change  [] Addition
HAME NAML
STRIET AUDRESS SIREE T ADDRESS VN2 15118
oy st 4 GIY ST 2P 02./04/05~80033-016 150,00
ni 7 Delets HILE [J change [ Addition
NAME NAME
SFREE ADDRESS * STREET ADORESS
&y s1-QF CIfY-5T-2P
im T Dejete TITLE [Jchange  {T] Addition
NA NAME
STREET ADNMESS STRECT ADORESS
CHY. ST 4P CiTY-57-2P
Hitt 7 Delete TiLE [Johange  [J Adeition
A F NAME
STREET ADDRF S5 STREFT ADDRESS
oy ST/ CIlY-§1-2P
it ] Celete TLE 3 Change [ Addition
HAN NAME
STREET ADORF S8 STREET ADDRESS
orv-Sio AP CITY-ST-29

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation

indicated o this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under cath, that | am an officer or director
e empowered to execule this repart as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
ddress, with all other like empowered.

of the corparation or the receivet or try
changed, ar on an atfachment with

SIGNATURE:

VD 7rs/lere flo

NATURE AND 1Y8ED OR PRINTEDNAME oF staNida OFFICER OR DIHECTOR

Daytene Phana i




