2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # L29478

1. Enlity Name
MARKETPOWER ENTERPRISES, INC.

Principal Place of Business —

176 SKIPPING STONE LN. .
NAPLES FL 34119 ,
us .. _Us

Malling Address )
176 SKIPPING STONE LN.
NAPLES FL 34119

2. Principal Place of Business_

3. Mailing Addrass

FILED
Apr 16,2005 08:00 AM
Secretary of State

| [N

Al

RN

Suite, Apt. #, etc. Suite, Apt. #, efc. 15t MOORE CR2E034 (10/04)
City & State T o Ciy & State 4. FEI Number Applied For
59-2980911 Not Applicable
Zi G Count ;
P ouniry &p ouniry 5. Certificate of Status Desired O $8.75 additionat
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent
o B T Name T )

FOSTER, STEPHEN J
176 SKIPPING STONE LN.
NAPLES FL 34119

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

City

F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. [ 'am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgralurs. typed oF printad name of reg steted agen! and e f appicabio

" {NOTE Regsiered Agent sigrature required whe ramstatag}

- TATE -

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flotida Department of State

$5.00 May Be
Added to Fees

8. Election Campaign Financing
Trust Fund Cortribution. [

10. - ] “OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WE DPT [ pelete ML [ changs [ Additlon
NAME FOSTER, SUZANNE F. HAME .

STRETT ADDRESS | 176 SKIPPING STONELN. “TRFF AGDRFSS . J,UUL!i}QDgQ%EjDB

ait-s-7p | NAPLES FL 34119 ST g 0416,/ 05-800%3-002 150, 00

Tt DV T Cloetete  § e I Change [ Addilion
HANE FOSTER, STEPHEN J. NALE

SIRFFTAGDRESS | 176 SKIPPING STONE LNN. JTREFT ADDRESS

CHY-ST- 2P NAPLES FL 34118 oHNY-Si- P

i B - O Delete nite [l change [ Addition
NAME NAME

SIREET ADDRESS STREET ADORESS

oNY §7.7P oily-Sl- o

e T O oelete HiLE [ Change [ Addition
NAME NaME

STRCET ADDRESS STREET ADDRESS

City-ST-7p STV 51 7P

et ) R [ Delete it [JChange ] Additicn
NAME KANE

SIRLET ADDRESS ST ANDAESS

ClvY- $1- 2tp Cliy-S1. g

nitk - mah T TlChange [ Addition
NAME MAME

STRFIT ADDRESS SIRLLT ADDRFSS

Cliv- 8- 4 Lry-81- 29

12, | hereby certfy that the Information supplied with this Filin
indicated on this report or supplemantal report is true an

does not qualify for the examption stated in Section 119,07(3)(, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director

of the corparation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant,with gn address, with all other like empowered

SIGNATURE:

Steppen T foster

ED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Hiflos  F37-254568

Davima Phona &




