&

2005 FOR PROEIT CORPORATION FILED
ANNUAL REPORT _

DOCUMENT # F97000005320

1. Entity Name

POWERS HEALTH SYSTEMS, INC.

Secretary of State

Principal Place of Business ) —r-ﬂailing Address

Jan 24, 2005 08:00 AM

1230 POWERS AVENUE 1230 POWERS AVENUE
HOLLY HELL, FL 32117 ~ HOLLY HILL, FL 32117
01172005 Na Chg-P CR2E034 (10/03)
DO NOT WR!TE 'N TH‘S SPACE 4. FE| Number Applied For
59-3443432 Net Applicable

0o $8.75 addiional

5. Coertificate of Status Desired v
Fee Required

e

€. Name and Address of Current Registered Agent

30 POWERS AVENUE DO NOT WFﬂTé
HOLLY HILL, FL 32117 IN THIS SPACE

8. The abova named enlity Submits this statement for the purposa of changling its regisiered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE s — - - - —_
Signatura, typed & printad name of raglslsrad agent and Title if applicable. [NQOTE, Registerad Agent signalure requirad whan relrstaling) ’ DATE
FILE NOWI! FEE IS $150.00 . Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributon, O  Added to Faes
10. —_ OFFICERS AND DIRECTORS _ I TR R
s P HI00001 90952 '
e OLI, PAMELA 01/24705-80154-013 180,00

STREET ADDRESS | 1144 BARBARA DRIVE
Ciry.ST.21P DAYTONA BEACH, FL 32117

TME v '

NAME OL[, SAMPSON

STREET ADDRESS | 1144 BARBARA DRIVE
CIyY-5T-21P DAYTONA BEACH, FL 32117

Tme S S o S Bt
NAME IWENCFU, JOY

77 SPRING MEADOWS DR
?r:vﬁ;:?:m ORMOND BEACH, FL 32174 - DO NOT WRITE

o o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TMNE

NAKE

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADORESS
GiTY-51-2P

12. | hareby certify that tha information supplied with this filing does not qualify for the exemplion stated in Section 115.07(3){), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report Is true and acsurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or (he receiver or trustes smpowerad to executa this report as required by Chapter 607, Florida Stalutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an addrﬁw{h all other ke ampowered.

SIGNATURE: (Wl N f 19 / oS

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER DRFIREchR Date Daytime Phona &




