2004 FOR PROFIT CORPORATION
ARNGAL REPORT (AR} FILED

DOCUMENT # F59132 - Jan 28, 2004 08:00 AM
1. Eativ Name Secretary of State
ED POWELL REALTY, INC.
Prncipal Piace of Business Mailing Addrass B
225 N, SECOND STREET 225 N. SECOND STREET
P.0. BOX 1321 P.O. BOX 1321
PALATKA FL 32178 PALATKAFL 32178
i s LR T
Suite, Apt. #, ate. Suie, Apt # atc MOORE CR2ED34 (11/03)
City & State City & Stale 4. FEI Number Applied For
59-2148246 Not Applicable
Zp Country 2p Couniry 5. Certificate of Stalus Desired ;ﬂ Eese'ggqgf:éﬂonal
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent - )
Name
Zzoswr NE Lé"égg}@é‘ %?I-T Slreet Address (P.0. Box Number is Na: Acceptable)
P.O. BOX 1321
PALATKA FL 32178 e o
City FL Zip Code _

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE R —~e -
Signature typed or printad name of registered agoat and tille i apnlcable {NOTE Ragisiaiad Agent signature requred when roinstabing) RATE
"FILE NOW1ll FEE !S $150.00 - ) .
g ; . g 8. Election Campaign Fi
Atter Moy 1,200 Feo wil be $550.00. focin Capam e 1y $5.00 ey 0e
Make Check Payable to Florida Department of State™ '
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN £1.
TLE DpP 1 Delete TIHE T Change [ Addition
NAMiE POW[\IIELL, EDWARD T NAME ngQDBQDl 5725
STREETADDRESS | 225 NORTH 2ND STREET ) STREET ADDRESS 31528, 84‘8DU25‘013 158. 7%
CITY-ST-2P PALTAKA FL CITY-S1-21P
e ] 1 Delere 1TRE [JChange  [J Addron
NAME POWELL, EDWARD T NAME
STREET ADDRESS | 225 NORTH 2ND STREET STREET ADDRESS
CIfY-ST-7IP PALATKA FL 32178 o LTy -57- 3P B
TIE 2 oelete e [Jchange [ Addition
NAME NAME
STREEY ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-ST-2P
JITE O oelele TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY- ST-2IP
THLE [ Deiete nIE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 51- 2P ClY-§1-2P )
TILE ] Delete TITE [J Change™ [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-21P I ciry-si-zp

12. | hereby certify that the information supplied with this filing does nat qualify far the exemption stated In Section 112.07(3)(7), Floridz Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath, that | am an officer or director
of the corporahon or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, ar cn an attachment with an addrass, with gll other like empoweread.

S!GNATURE:%@EMumzoFsmmﬁaomcen R DIRECTOR : }'-& a'— 64’ 5Jé52—§ - 672'/_‘

Date Dayume Phong #




