2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 544203 ) Mar 02, 2005 08:00 AM
1. Entity Name woxom Secretal‘y Of State
FRED POWERS, INC.
Principal Place of Business Mailiné Add;ess V
P,C. BOX 13059 . P.0. BOX 13059
2600 S, MIAMI RD. 2600 8. MIAMI RD,
FT. LAUDERDALE FL 33318 FT. LAUDERDALE FL 33318
i I IR
Suite, Apt. #, etc. ‘ Suite, Apt #, etc, 7 — 15t MOORE CR2E034 (10/04)
Sity & Stat City & Sta = 7. FEiNumber T TAppliedror
Ve T " so-toreass e
2 Couniry zp Country 5. Certficate of Status Desired ’ﬂ fi'gg L'f;feci‘;ﬁ"“a'
6. Name and Address of Cutrent Ragistered Agent 7. Name and Address of New Registered Agent '
Name
g‘,?ggENRES’1 g?E{D{E{RR Strest Address (P.0. Sox Number is Mot Acceptablej — T
FT. LAUDERDALE FL 33334 - = =
Cry FL Zip Code i

8. The above named entity submits this statemeht}o; U:e purpose of changing its regisiered office orregisterad agent, or both, iﬁ the Stale of Florida | am farmliar with, an;l accer
the obligations of registered agent. ’

SIGNATURE LD

Sgnatuie, hped o pinted name o 1ogiste od BgEAT and e § appicable NGTE Regslerad Aganl signature rsa};ied whun reunstating) DeTE

FILE NOW!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of Siate

9. Election Campaign Financing ~ $5,00 May R«
Trust Fund Contribution. ] Added to Fees

10, " OFEICERS AND DIRECTORS N KN ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 11,

LT P 1 peiete 1TLE . e CIChange [ Andiin
".' ek M

v POWERS, FRED H. g . Mooi0i248423 { -

RCE1 ADDRESS | 5402 NE 17TH TERR SIRELTANNGESS U e/ Ue-B002s-011 158,75

CHY-Si- TP FT. LAUDERDALE FL. ATe-51- 2P ) ] s

THLE s [ Detete it Tl change 1] Addition

NAME LONGMUIR, SHARON P, NAME

SIRET ADDPESS | 4902 S.W. 12TH STREET STHERT ADBRESS

CIfy S1-4p MARGATE FL Q1751 2P

Ltk [ pelete If [Jchange  [] Addilion

NAME . KANE

STREET ADGRESS STREFTANDRFSS

GiFy-SI-dP CiY. g1 7P )

Tt O oelete @ e O change [~ Addition

NAME NAVE

STREET ADORESS STREETANDRESS

CITY-51-2IP CHY.ST1- 7P B )

T E . 1 Delete fthE [JChange  [J Addilion

NAME HAME

STRELT ADDRESS . STRFFT AMDRESS

Gifr 81 AP ) ) . CHY.SI- &f 7 -

L O pelete it [ cChange [ Acdition

NAME NANF

STEEET ADARESS SIAELT ADDRESS

oY SE-IP . Iy S1- 7%

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or rustee empowered to exacule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111f
changed, oronan attachmeK with an address, with all other like smpowered.

SIGNATURE: : SHARON _LaN&rip 9,9!/[05 84410225

SIGNATURE AND TYPED OR PRINTED NAMP OF SIGNING OFFICER OR DIRECTOR Date (aytme Phore &



