2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 15,2004 8:00 am

DOCUMENT # L29478

1. Entity Name

MARKETPOWER ENTERPRISES, INC.

ecretary of State

04-15-2004 90043 028 ***150.00

Principal Ptace of Business Mailing Address

176 SKIPPING STONE LN. 176 SKIPPING STONE LN.
NSPLES FL 34119 UQPLES FL 34119
U

24043573

t
|

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOORE ,  CR2E034 (11/03)

City & State City & State

4. FEI Number Applied For

Not Applicable

59-2980911

Zip Counlry Zip

Country

T "
5. Certificate of Status Desired 0O $8.75 Additional
| Fee Required

6. Name and Address of Current Registered Agent

T ﬁEOEE_H,E?EPﬁEﬁg(
476 SKIPPING STOKE LN.
NAPLES FL 34119

)
.~

"

=

“ Stephen T |fester T

7. Name and Address of New Registered Agent

Street Address

{P.O. Box Number is Not Acceptable)

™ Naples

|
!
I

| FL

Bl

B. The above named entity submits this statement tor the purpose of changing its registered office or regisiered agent, or both, in the Staté ol Florda. | am familiar viith, and accept

the obligations of registered agent.

SIGNATURE

V. F

bf

(NOTE: Registeres Agent signature required when reinstating)

oAt

503

!
9. Election Campalgn Financing

$5.00 May Be

. Trust Fund Comlrlbution. Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT [T Delete TIRLE [] Change  [] Addition
NAME FOSTER, SUZANNE F. NAME
STREET ADDRESS | 176 SKIPPING STONE LN. STREET ADDRESS ]
CITY-ST- 24P NAPLES FL 34119 CITY-ST-2IP
TITLE DV [ Delere TITLE [ Change [ Addifion
NAME FOSTER, STEPHEN J. NAME |
STREETADDRESS | 176 SKIPPING STONE LN. STREET ADDRESS |
CY-sT-2P  {NAPLES FL 34119 eIy -ST-7P |
TME 1 Delete TLE ; [ charge [ Addition
CTNAMETT T T T R e e e et THAME - - - T———— ""'"";"-’l—“‘“ oeT
STREET ADDRESS STREET ADDRESS |
CITY-ST-ZIP CITY- 5T- 2P '
mE 3 Caiate me ; [ Change  [C] Acdition
HAME . NAME !
STREET ADDRESS STREET ADDRESS |
CITY-ST-2P - CITY-ST- 2P |
e 0] Delete T : [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS '
CIY-ST-2IP CITY-ST-2IP i
TLE [ Detete THLE ; [ Change [ Addition
NAME NAME |
STREET ADDRESS STAEET ADDRESS |
CITY-ST-2P CITY-ST-21P |

12. | hereby certify that the information supplied with this fling does not qualify for the exemgtion stated in Section 119.07(3)(i}, Florida Statutes. ! further centify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as #f made under oath; that i am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

s, with all other like empowered.

changed, or on an attachment

SIGNATURE:

|

sA-/368

AS 2375713



