2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED
Mar 24, 2003 8:00 am

DOCUMENT #

1. Entity Name

POWER CORPORATION

429467

)

Secretary of State .

(03-24-2003 90638 046 ***150.00

Principal Place of Busingss
2666 AIRPORT RD..S.
NAPLES FL 34112

us

Mailing Address
2666 AIRPORT RD.S.

NAPLES FL 341124885
us

2. Principal Place cf Business

3. Mailing Address

W

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
\ 59—1466525 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ge'ggql“:?:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
I m— —_ = Py S e = e e === — e e e e - e
HIGGS, WILLIAM T Street Address (P.O. Box Number is Not Acceptable)
2666 AIRPORT RD.,S. ‘
NAPLES FL 341124885 ‘
i City FL Zip Code

B. The above named entity submits this statement for the purpase of ch
the obligations of registered agent.

SIGNATURE

anging its registared office or registered agent, or beth, in the State of Florida. | am famiiar with, and accept

Signature, typed or primed name of registered agent and ttle it applicable.

(NOTE: Aegistered Agent signature required when reinstating} DATE

FILE NOW!!! FEE IS $150.00
After May 9, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11 _
me - |DP O balete TMLE [ Change [ Addition %
e . | HIGGS, WILLAM T NAME 2
saee Aooress | 2666 AIRPORT RD.,S. STREET ADDRESS 3
crv-st-zet | NAPLES FL 34112-4885 CITY-ST-2IP &
TITLE Vs = pelete TITLE [J change - [ Addition %
NAME HIGGS, ANTONIA M NAME ’

STREET ADDRESS | 2666 AIRPORT ROAD SOUTH STREET ADDRESS

CITY-ST-2IP NAPLES FL 34112-4885 CITY-ST-2P .

TTLE VT . - = [ petete- =~ - TINLE V - T : s A-"‘%-"‘}Mhanga ] Addition-
NAME LOIACANO, MATTHEW J NAME Agne| 1, John % L

streeT 0oress | 2686 AIRPORT ROAD SOUTH STREET ADDRESS | D (oot b rport d. 5.

orv-st-ze | NAPLES FL 34112-4885 avse | Naples, Fb 3403- 4poH

TiTE O Deete TILE T . @ Crange [ Addiion
NAME NAME Loa.cano, Lisa. T ’

STREET ADDRESS streer anoness | (plolp AL or+ L O =

CITY-5T-2P arv-stze |Naples L 34y ia-4885H

TILE [ Delete TILE ’ ! (JChange [ Addition
NAME NAME

STREET ADDRESS STREFT ADDAESS

CITY-ST-ZP GITY-51- 2P

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CY-5T-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee empowered

Loi

does not qualify for the exemptian stated in Section 119.07(3)(7). Florida Statutes. | further cerlify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
! A to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered. :

7/ RS s "'““ APl ) Maae [
SIGNATURE: (T2 Y AR R EAB QU SEE:

acano

Zigloa  239-775-2330

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTCR

Date Daytime Phong #




