A

2004 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # FO01000004071 ; Dl pren

1. Enlity Name s IS g 8: 2

POWERS FASTENERS, INC. : - ’

LY * e
Toll VTSNS
= 7 (‘-M B

Principal Place of Busingss Mailing Address B

2 POWERS SQUARE 2 POWERS SQUARE

PO BOX 641 PO BOX 641

NEW ROCHELLE, NY 10801 NEW RCCHELLE, NY 10801

A

02102004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =TT FppeaFo

13-1840500 Not Applicable

- ) $8.75 Additional
5. Certilicate of Status Desired j| Fee Required

6. Name and Address of Current Reglstered Agent

GAFFEIGAN-MICHAEL- -~ - — ~m—m e e e e - TP -
LAKEVIEW CENTER DO NOT WRITE
2345 STIRLING ROAD

FORT LAUDERDALE, FL 33312-6608 IN THIS SPACE

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. D D ‘NN :3 'S 5 il l:l r_‘_'_' ..I._, D

SIGNATURE DE:,"'| 1?.'}134""”01325”“019 *#’150 . DU
Sighature. typed or printed name of registerad agent and title if epplicable. {NQTE: Ragistered Agant signalure required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. QFFRCERS AND DIRECTORS I
TITLE P
NAME POWERS, JEFFREY R

STREET ADDAESS | 2 POWERS SQUARE
CITY-ST-ZP NEW ROCHELLE, NY 10801

TITLE CEO

HAME POWERS, CHRISTOPHER W
STREET ADDRESS | 2 POWERS SQUARE
CITY-ST-21P NEW ROCHELLE, NY 10801

TITLE VP

NAME POWERS, FREDERIC B Il

S ss | 2 POWERS SQUARE

c:rnizrn-?:i NEW ROCHELLE, NY 10801 DO NOT WR'TE o
HE™ ~ TTEvR Tt T T T T T -

NAME POW—ERS. STEPHEN 8 ‘ o |N Tﬁls SPACE

STREET ADDRESS | 2 POWERS SQUARE
CITY-8T-ZIP NEW ROCHELLE, NY 10801

TILE VP
NAME RobestS. Biand
STREET ADORESS [2 Powlet s SEWATE

OTY-5T-ZP | Mews Ru:_l-.lh, ~i lo%o]

TILE

NAME

STREET ADDRESS
CITY-ST-ZIF

12. | hareby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wjth an address, with all like empowered.
SIGNATUREM S_ &&w z / /Oﬁ’y (9/9} 23554300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR ¥ Date Daytime Phone #




