2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} * Feb 17,2005 08:00 AM
, .

-l

DOCUMENT # P98000038343
1, Entty Namne Secretary of State
POWER REFERRALS, INC.
Principal Place of Business — ’ " "Mailing Address
1336 COUNTRY CLUBRD N 1336 COUNTRY CLUBRD N
ST. PETERSBURG FL 33710 -ST. PETERSBURG FL 33710

Suite, Apl. #, efc. - Suite, Apt # atc. ) 1st MOORE CR2ED34 {10/04)

City & Siate _ ) ' Cily & State 4. FEI Number Applied For

. . . 59-3519583 Not Applicable
Zip County Zip Country 5. Certificate of Staws Dosired O ?eae gfql‘i;‘g‘“"“a'
§. Nan;e and Addrass of Current Registered Agent ,’,, P 7. Name and Address o{‘ New Registered Agen

Narme

TBAXLER, PAUL
1336 COUNTRY CLUBRD N
ST. PETERSBURG FL 33710

Siree: Address {P.C. Box Numbéz is Not Acceptabla)

City _ FL inp Cod&; -

§. The abova named entity submlts this statement for the pumose of changmg its registered office or registerad agent, or both, in the State of Florida. | am famuliar with, and accept
the obligations of regisiered agent.

SIGNATURE . : - : —
Sigraturs, ypad or pﬁﬁl_d namia ﬁlngSIslsd agent and nua [ apancab'a (NDTr. F(nglslaled Agent signalute |equu=c whan lmmxa[mg) DaTE

FILE NOW!!! FEE IS $150.00 :
After May 1, 2005 Fee Will Be $550.00
Kaks check F'ayab!e to Florida Departmentof St

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  TJ  Added to Fees

10. OFFICERS AND DIRECTORS I R ADDITIONS [CHANGES TG GEEICERS AND DIRECTORS N 11

[ PST [3 Delste e [ change  [T] Addition
NAME TRAXLER, PAUL R 000233947

SIRFET ACORESS | 1338 COUNTRY CLUB RD N SIREET ADDRESS 2/ 7/05-80053-015 150,00

city. §1-2IP ST. PETERSBURG FL 33710 o . Uly-5i-21P

{13 O geme IHLE [J Change ] Additioa
NAME RAME

53RELT ADDRESS STRECT ADDRESS

CITY. ST 2P CY-s1- 2P _

TLE [0 Cerete L [ Change  [] Addition
NAME AMF

STREET ADDRESS STREET ADDRESS

CITY - 51-2IF i _ Cilv.SI- 2P i

TIILE 3 Delete 13 [J Change  [] Addition
NAME NAME

STREEY ADDRESS STREETADDRESS

ciry-sf-2p _ _ Y osioe _

iy [T pelete TTLE [CJchange [ Addition
NAME NARAE

STRELT ADDRESS - SIRFET ADDRESS

GHY-ST- 4P o o o ) o ¥ omvsize )
TTLE 3 Delete Tilet [J change [ Addition
NAME NAME

SUREET ATDRESS ’ STRFFT ADTRESS

oy si-ae . LHY-S1. 8P

ot quatify for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further certify that the information
e and that my signature shall have the same legal effect as if made under oath, that [ am an officer or director
#ute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
Stk like empowered.

‘pﬂ«f lcaxle~ . 2-istax 72204 ¥- i‘-";‘]\

FiRE ano TYPED OR FHINTED NAME UF SIGNING OFFICER OR IRECTOR . . _Data DBaytrma Phone ¥

Ciet

12. L haveby cemm that \he information supplied mth l'rns ﬁhng
indicated on this report or supplemen rifrue apd
of the corporation or the receiveLartflistos emppivered
changed, or an an attachmepgéith an addrege? wik

SIGNATURE: "




