2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

[ ]
S OCUMENT # 568652 May 14, 2004 8:00 am
1. iy Name Secretary of State
POWELL BROTHERS OF JACKSONVILLE NO. 1, INC. 05-14-2004 90005 028 ***150.00
Principal Place of Business Mailing Address
218 NEWNAN STREET 219 NEWNAN STREET
PO BOX 41430 PO BOX 41490 T T eawaw
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
Suite, Apt. #, eic. Suite, Apt. #, etc. MQORE CR2E034 (11/03)
City & State City & State 4. FEi Number Applied For
59-1812069 Not Applicable
Zip . - Country Zip Country 5. Certificate of Status Desired O ?g‘;gﬁ?:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S?Q\NI\IEE\%\;N-I*EI\?I&]ARSEET Street Address (P.O, Box Number is Not Acceptable)
JACKSONVILLE FL 32202 -
City FL Zip Code

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
Signature, typed of punted name of registered agent and fite 1f apphcabie {NOTE: Registered Apeni signature required when reinstating) DATE
9. tlection Campaign Financing $5.00 May Be
Trust Fund Centribution, O Added to Fees
10. OFFICERS AND DIRECTQRS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PST [ petete TIILE [1Change  [] Addition
NAME POWELL, THOMAS S. NAME
STREET ADDRESS | 218 NEWNAN STREET STREET AGDRESS
CATY-ST-2IP JACKSONVILLE FL CITY-ST-21P
TITLE 3 Delete me [7] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CIvY-ST-2P CiT¥-8T-ZiP
NI - e | g ~ - e o[ Dalete Bme o — []Change [ Addition
NAME NAME ’
STREET ADDRESS STREFT ADDRESS
CITY-ST-7IP LRY-ST-2iP
TITLE T delete TITLE [ Change  [[] Addition
NAME ' HAME
STREET ADDRESS STREET ADDRESS
CImY-SI-2IP CITY-ST-2IP
TILE 1 Delete e Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-87-21P CITY-ST-ZIP
THLE [ Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2%° CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Seclion 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this repart or suppiemental report is rue 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 carporation or the receiver or trusiee empowered to execute this regort ggrrequired by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like ermp
SIGNATURE: S-1-09 qo4 3S 3387
I Daia Daytime Phone &

OfFICER OR DIRECTOR




