e -

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 25, 2004 8:00 am

DOCUMENT # 429467

1, Entity Nama

POWER CORPORATION

Secretary of State

02-25-2004 90061 039 ***150.00

Princigal Place of Business

2666 AIRPORT RD.,S.

NAPLES, FL 347112 IS

Mailing Address
2666 AIRPORT RD..S.

NAPLES, FL 34112-4885 US

IIVAVURVU

I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etg. Suite, Apt. #, stc. 02072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-1466525 Not Applicable
Zip Country e Couniry 5. Certifcato of Status Desied ~ []  98+79 Additional
b e et i i e | p e o e memie o e e o e e e ..Fee Required ; =o.comars | mmeeronar
B. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent
Name
HIGGS, WILLIAM T
2666 AIRPORT RD. S. Street Address (P.0. Box Number is Not Acceptabile)
NAPLES, FL 34112-4885
City FL Zip Code
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. ¢ am familiar with, and accept
the cbligations of regis_targd agent, . P oy Tt el . .-| ' - ‘__Lj___'i‘ — -
SR ——— AN
v : Sigratura, typad & printed nama of registared age:t and title if applicable. (NOTE: Ragistered Agent srgnsgure requirad whan reinstating) DATE :
1 s i . o . t Yy e o
: FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00MeyBe |__ .. . ... b0 L
* ' After May 1, 2004 Fee will be $550.00- | - ~Trust Fund Contribution.” ":'“El' ~ TAttdéd 1o Fees
VA . LS PGP T " '
10. vor 0. wTt L ' OFFICERS AND DIRECTORS 1. 7. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TLE pp- . - O pelete TRLE ) Change [ Addition
NAME HIGGS, WILLIAM T NAME
STREET ADDRESS | 2666 AIRPORT RD.,S. STREET ADORESS
CITY-S8T-ZIP NAPLES, FL 341124885 CITY-ST-2P
TIE Dvs [ petete TILE [} Change  [J Addition
NAME HIGGS, ANTONIA M NAME
STREET ADDARESS | 2666 AIRPORT ROAD SOUTH STREET ADDRESS
CITY-8T-2IP NAPLES, FL 341124885 CITY-57-2IF
ME VT . jmuemm e ; e e — v — —[D)Change [ Addition | . - -
" NaME LOIACANG, MATTHEW J NAME
STREET ADDRESS | 2666 AIRPORT ROAD SOUTH STREFT ADDAESS
CITY-ST-2IP NAPLES, FL 341124885 CITy-ST-21P
TITLE \ [ elete TITLE [J Change  [7] Addition
NAME AGNELLI, JOHN J NAME
STREET ADDRESS | 2666 AIRPORT RD., S. STREET ADDRESS
CITY-5T-2I° NAPLES, FL 341124885 CITY-5T-21F
JMLE T 0 Dekete TIME [ Change  [] Addition
- NAME LOIACANG, LISAF o - [ name N B R A T R )
STREET AUDRESS | 2666 AIRPORT RD., S. i} o . F STREETADDRESS-| - <0 -—m 20T i‘— ’ - I K
onv-sT-2P | NAPLES, FL 341124885 : .. Romsrw PP
[T SR THTE LU S U o cClpeeter v [fame EEROEEAET O Change ] Additon |,
NAME e e [ - e S b
STREETADORESS |~~~ ™" 7"~ oL s —f|| STREET ADDRESS -{ e
CINY-§FP, o -~ = - - R I
12, | hereby csrtifg that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the inforrmation
indicated on this repart or supplermental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowsred to execute this repon as required by Chaptar 607, Florida Statutes; and that ry name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with all other like empowerad.
N A3
~ AN
SIGNATURE: B A3 cacono  Lisa F. Loiacono  3/7/04%  239.975-2a430
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




