2004 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)

DOCUMENT # 544203

1. Entity Marme

FRED POWERS, INC.

Feb 25, 2004 08:00 AM
Secretary of State

Principat Place of Business

P.O. BOX 13059
2500 5. MIAMI RD.
FT. LAUDERDALE FL 33316

Mailing Address

P.Q. BOX 13059
2800 S. MIAMI RD.
FT. LAUDERDALE FL 33316

Suite, Apt #. elc. Suite, Apt # elc. WMOORE CR2EO3L {‘j 1/03)
GCity & State City & State 4, FE! Numbér Applied i?c;-
. 59-1976836 ) Mot Applicable
Zip Country Zip Country §. Corlificate of Staws Dasited ‘ﬁ' ?i.gesmﬁ?:étional
6. Name and Address of Current Registered Agent 7. Name and Address ot Mew Registered Agent
Name
gg(}ngr\?ES"i ;?;—E{DTEhR Street-Address {P.0. Box Number is Not Acceptlable) N
FT. LAUDERDALE FL 33334 =
Cuy FL 2ip Code

8, The akave named enbly submits this stiatement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda, | am familar with, and accept

the obligations of registered agent.

SIGNATURE

Swgnature, Iyped o pnmed name of registered agent and litle ¥ appicable

(NOTE. Ragisisred Agen! sigraLure regured when ranstang)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

PUPLE B2, 5T - . e T
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e P 7] Delete TIMLE T - [ Crange [} Addition

NG000NE5S4E

NAME POWERS, FRED H. NANE (15155 --"El‘l“EBUF;B—BUE; 159, 75
STREET ADDRESS | 5402 NE 17TH TERR STREET ADDRESS < het b =R -
CITY - S1-2P FT. LAUDERDALE FL CiTY-ST-2IP .
3 s 1 Detete TILE CJchange [ Addition
NAME EONGMUIR, SHARON P. HNAME
STREET ADDRESS 14002 S.W. 12TH STREET STREET ADDAESS
oy-5T-zp | MARGATE FL CITt-81-2IF L
TIE 3 Derete THLE I Change  [3J Aadiban
HANE NAME
STREET ADDRESS STREET ADDRESS
clry-51-20 i iy -ST-2P B
TITLE 1 Deiete WILE [Cichenge [ Additon
HaE NAME
SYREET ADDRESS STREET ADDRESS
CITY-5T- 2P o CHTY-$1- 7P _ L
MLE [ pelete TITLE O change [ Addibon
NAME NAME
STREET ADDRESS STREET ADORESS
CIYY-5T-21P CIFY - ST- 2P L
Tme L1 oelete TiLE Clchange [ Addition
NAME NAME ‘
STREET ADDRESS STREEY ADDRESS
CITY-51- 2P o CITY-ST-2IP

12. | hereby cerhdy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}),

Florida Statutas. | further certfy that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal etfect as if made under oath, that | am an officer or director
of the corporation ar the recaiver or trusiee empowered to execute this repont as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 1114
changed, or on an attachmeng with an address, with all cther iike empowered., '

SIGNATURE:

Q54.523.1836

TURE AND TVPED OR PRINTED NAME OF/SIGNING OFF|CER OR DIRECTOR
1 . h o by

| Qllg!m,w

Qg Phona #




