2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 444619

1. Entity Name
POWERS PARTS, INC.

Princlpal Flace of Business tvialing Address
425 PINE AVE. 425 PINE AVE.
PO, BOX 796 P.0. BOX 796

ANNA MARIA, FL 34216 ANNA MARIA, FL 34216

FILED
Jan 09, 2004 08:00 AM
Secretary of State

AR LRGN

01062004 Mo Chg-P CR2E024 {16703}
DO NOT WRITE IN THIS SPACE = f M
59-1524553 Not Applicatie
5. Centificate of Status Desired El $8.75 Addtionat

Fee Bequimd

§. Name and Addrass of Cument Registered Agent

POWERS, DALE W
302 N. SHORE DR.
ANNA MARIA, FL 34218

DO NOT wanE
IN THIS SPACE

£ The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or bath, it the State of Florda. | #m familar with, and accept

he obligations of registesed egent.

| SIGNATURE
. Sgnanas, typed o fridtod pame of regrsiered ageat and e 4 apniicatie,

9. Election Campaign Financing

1 t F 130,
FILE NOWI! FEE 1% $130.00 T P oo,

After May 1, 2004 Foo will be $330.00

18

o B A DIFECTORS -
PD T

POWERS, DALEWARREN . = . .. g 0
J02N.SHOREDR.  flestomemapg- 7= 70 77
ANNA MARIA, FL

TR T i
TRE T B |
NAME
STREET ABDRESS
TTY-SE-IP

TRE v

RAME POWERS, MARCIA KENDALL
STREE ADDRESS § 302 N. SHORE DR.

CTY-S1-29 ANNA MARIA, FL

e

HAME

STREET ABDRESS
orRy-$3-2P

WRE

NANE

STREET ASDAESS
oY-57-Z9

STREET ADDAESS
oY -5T-ZP

e

NAME

STREET ADDRESS
CiTy-ST-29

3 &_1s0.00.

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certify that the information sup

indicated on this repoit of supplemental repart is true a

changer, of on an allachment with an adcress. with all other lims. empowerad.

SIGNATURE: ( ‘afy L. ddns -

with this filing does not qualily for the exe'nptvcn stated in Section 119.0 E&Tr} Fiorida Statutes. | hurther certify that the information
ng acturate and thal my sighature shall have the same legal
of the corporation o the receiver of Tuglee empowered to execute this teport as required by Chapter 607, Florida Btatsies; and thal my name appears in Block 10or Bloch 1% i

sz PALE W. Bweas

ect &3 i made under cath; that t am an officey or direclor

i~.od #1775 9270

SONATURE AND TYPED OF PR TR NAME BF MGNNG OFRGER OR IIRECTOR

Dae Daytime Fhone #




