2004 FOR PROFIT CORPORATION ‘ FILED

.___ANNUAL REPORT (AR)- Feb 18, 2004 8:00 am

DOCUMENT # 618433 Secretary of State
1. Entity Name %1 50.00
02-18-2004 90001 050 .
POWERS RADIATOR, INC.
Principal Place of Business Mailing Address
2559 FOWLER STREET 2559 FOWLER STREET
FT MYERS FL 33901 FT MYERS FL 33301
Suite, Apt. 4, etc. Suite, Apt. #, etc. MOQRE CR2ED34 (11/03)
City & State City & State 4. FEI Number Applied For
: 59-1918236 Not Applicable
zp Countey Zip ) Country 5. Certificate of Status Cesired O $8.75 Additional
Fee Required
~ 6. Name and Address of Current Registered Agent N ] "~ 7. Name and Address of New Registered Agent ™ -

Name

WARDEN, PAUL WILLIAM

2559 FOWLER STREET Street Address (P.O. Box Number is Not Acceptable)

FT. MYERS FL
City FL Wo /

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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature., typed of printed name of regisiered agent and utle # applicable. (NOTE: Registered Agenl signatuie required when reinstaing) DATE
9. Election Campaign Financing $5.00 May Be
g Trust Fund Contribution. a Added to Fees
rida Depars
QFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TITLE PD ] Deiete } e [ Change  [] Addition
NAME WARDEN, PAUL WILLIAM NAME
STREET ADDRESS | 2559 FOWLER STREET ADDRESS
CITY-$1- 2P FT MYERS, FL 00000 %qo { CITY-S7-21P
THLE T3 [ Cetete TILE [ crange [ addition
NAME WARDEN, KAYLENE A NAME
STREETADDRESS | 2569 FOWLER STREET STREET ADDRESS
cmv-st-zp - {FORT MYERS FL 33901 CITY-5T-2IP )
TALE O nelete TILE ’ [ cChange [ Addition
“HikiE - - : - - ©s = -RCHAME - - .- - e s : -
STREET ADDRESS STREET ADDRESS
CifY-S1-21P CITY-ST-2IP
THLE O Delete TITLE [ Change  [C] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
e 0 Delete TILE ~ [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-ST-2IP - CITY-ST-21P
TTLE = pelete TITLE G change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P LY Civ-stoze Lt

12. 1 hereby certify that the information supplied with this filing does not qualify for thé_ exemption stated'in Section 119.07(3)i)f Florida Statutes. | fusther certify that the information
indicated on this report or supplemental report is true and acguratagnd that my signature shall have the same legal effecy as if made under oath; that t am an officer or diractor

fozfod G3i)z23-0m8L

Date | Daynme Phong #




