‘2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 04, 2005 8:00 am

DOCUMENT # F59132 Secretary of State
1. Entity Name
02-04-2005 90051 015 ***158.75
ED POWELL REALTY, INC.
Principal Place of Business Maiiing Address
225 N. SECOND STREET 225 N. SECOND STREET
P.C. BOX 1321 P.Q. BOX 1321
PALATKA FL 32178 PALATKA FL 32178
14
Suite, ApL ¥, etc. Suite, Apt. #, ete. 1st MOORE CR2E034 (10/04)
City & State ‘6/ . City & State 4. FEl Number Appiied For
3 : 59-2148246 Not Applicable
Zp Sountry ap Country 5. Certificate of Status Desired 5y~ $8.75 Additional
‘?u T A m Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Addrass of New Registared Agent

Name

“POWELL, EDWARD T. o

225 N SECOND ST Street Address (P.O. Box Number is Not Acceptable)

P.O. BOX 1321
PALATKA FL 32178

City FL l Zip Code

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

SIGNATURE

Signatuie, lyped or prinled name of regisiared agenl anc title f epplicable {NOTE Registared Agant signature requilad when e insiating) DATE

9. Election Campaign Financing $5.00 mayBe
Trust Fund Contripution. []  Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN #1
TILE [nlg] O Delets TITLE ] cChange [ Addition
NAME POWELL, EDWARD T NAME
STREET ADCRESS {225 NORTH 2ND STREET STREET ADDRESS
CITY-ST-2iP PALTAKA FL CITy-SI-21P
TITLE S - O Delete TITLE [ change [ Addition
NAME POWELL, EDWARD T NAME
STREET ADDRESS | 225 NORTH 2ND STREET STRFET ADDRESS
ciry-§1-21P PALATKA FL 32178 CITY-ST-2IP
TIMLE [ Delete - TITLE [Jchangs [ Addition
NAME T B - ! - NAME - ; : -
STREET ADDRESS STREET ADDRESS
ov-size | -7 CHY-ST- 2P
THLE [ pelete TITLE [ Change  [] Addition
NAME N R
STREET ADDRESS STREET ADDRESS
Ciy-st-ap CITY-ST-7P
TLE [ Delets TITLE [Jchange [ Addition
NAME HAME '
STREET ADDRESS STREET ADORESS
CITY-SI1-2IP CITY-§7-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY. §T-2IP CITY-51-2P

12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atla ent with an address, with her like empowerad. '

SIGNATURE: (% QT Towdl/ Caiel, f /-&(.-;ﬂg;f Fy 38470/

.
IGNATURE AND TPPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytena Phone ¢




