FILED
2005 FOR PROFIT CORPORATION Feb 17,2005 8:00 am

ANNUAL REPORT . Secretary of State
DOCUMENT # 444619 T 02-17-2005 90030 018 ***150.00

1. Entity Name
POWERS PARTS, INC.

Principal Place of Business Mailing Address RUVILIL1009
425 PINE AVE. 425 PINE AVE. P . . ' "
P.0. BOX 796 P.0. BOX 796

ANNA MARIA, FL 34216 ANNA MARIA, FL 34216

R AVRRU AR FRNRTET

01232005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE =y Ropea For

59-1524563 Not Applicable
- ' . $8.75 Additional
5, Cerlficate of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent

— - — — [rr———— B - - - -

POWERS.DALEW o neh sy . | Dé NO:I' WRITE
AdiNACIARACF 34248~ 3’““}3&?‘ ' IN THlS SPACE

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

SIGNATURE
Sigrature, typed or prinied name of ragistared agant ang tide if appbcable. (NOTE: Aegistered Agent signaturs required when reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550,00 Trust Fund Centribution. a Added to Fees
10. CFFICERS AND DIRECTORS ]
TITLE PD
NAME POWERS, DALE WARREN

STREET ADDRESS | 362-N-SHORE-BR. 1108 719\ Sh.wW
OTI-ST-ZP | ANNAMARPEPE  Bendeaton, L 3420

TITLE A"

NAME POWERS, MARCIA KENDALL

STREET ADDRESS | 202 N-SHORE-BR. 170§ N8 St w.
CTY-ST-ZP | ANNAMARITE  Beadentan, Fe 34209

TITLE
NAME

isered I " |7 777 DO'NOT WRITE

o - IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREEF ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemnption stated in Section 119.07;13)(1), Florida Statutes. | further certify that the information
indicated on this report or supplamantat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8iock 10 or Block 11 if
changed, or on apgT st with an address, with ie empowerad.

SIGNATURE: o U\ s202 2/r0/05  Qui777 727

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phona #




