2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 618433

1.

Entity Name

POWERS RADIATCR, INC,

Principal Place of Business __ . '

2559 FOWLER STREET
FT MYERS FL 33801

Maxl;ng ;Addras;

2559 FOWLER STREET
FT MYERS FL 3380t

I

~ FILED
Jan 24, 2005 08:00 AM
Secretary of State

l

M

[}

|

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, olc. Suite, Apt #, elc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FE| Number Applied For
59-1918236 Not Applicabie
Zp Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additicral
Fee Required
- 6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name
\évsgg%%%iéglé-#‘"élé?hd — Street Address (P O. Box Number is Not Acceptable)
FT. MYERS FL
City F L Zip Code

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

SIGNATURE

the obligations of registered agent.

Sgnatura. ypad o grinled namo of ragistared agen! and tlle o applcabla

(NOTE Pegistered Agent sigralure raguited when 1sinsalng) ’

Make Check Payahle to Florida Department of State

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

DATL
8. Election Campaign Financing ~ $5.00 May Be
TrustFund Contributon  TJ  Added to Fees

10, _  OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

1113 PD [ Desste it [ Change [ Addiion
NAME WARDEN, PAUL WILLIAM HAME

SIRFET ADDRESS | 2558 FOWLER ZTRFETADGRFSS

CilY-S1-7iF FORT MYERS FL 33901 Cir-ST- 2

Tk 8 [ Delete ey [ Ghange  [J Addition
NAME WARDEN, KAYLENE A NAME

SIRLET ADDAESS | 2559 FOWLER STREET SIREET ADDRESS HOo00n19251k

olv SI2P | FORT MYERS FL 33901 . B TR M A25/05-80017-021 150,00

IlLE [ Delete ] [T change [ Addition
NAME NANT

STREF™ ADDRESS STREET ADDRESS

CY-51.2I8 cIrY-S1 AP

11LF 1 Dealate HILL T change [ Addition
NAME HAME

STREFT ADDRESS ST ADDRESS

CifY.S1-71F CIHT-51-2IP

11TLE [ pelete i [ Change [T Addttion
NAME HAKE

STRIET ADDRESS STRLET ADRRFSS

ciy-&1 7P CiFY .51 7IF

HILE [ Delete e [C] change [ Addition
NAME NAME

SIRECT ARDRESS STRIH{ T AUDRISS

Y- ST 1P P R

12. | hereby certify that the information supplied with this filing does

SIGNATUR

indicated on this report or supplemental report is true and ac
of the corporatien or the recerver or trustee empowered tQ
changed, ar on an attachment with an, 55, with al

Vool Wi, Warden

Ualify for the exemptidn stated in Section 119.07(3)7}, Florida Statufes. 1 further cerlify that the infermation

te and that my signature ghall have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
er like empowered

(330) 330 00310

E OF SIGNING OFFICER OR DIRECTOR

Jo

Dal

[os”
1

ayhme Phona &




