2004 FOR PROFIT CORPORATION

_ ANNUAL REPORT (AR)

FILED

DOCUMENT # F99000004231

1. Entity Name

TRAVEL BY POWELL, INC.

Secretary of State

03-09-2004 90018 024 ***158.75

Principal Place of Business

360 SHERWOOD FOREST DR
DELRAY BEACH FL 33445

Mailing Address

DELRAY BEACH FL 33445

360 SHERWCOD FOREST DR

TIULIUGRE |

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, etc. Suite, Apt. #, etc.

Mar 09, 2004 8:00 am

MOORE CR2E034 (11/03)
City & Stale City & State 4. FE) Number Applied For
35-1832199 Not Applicable
Zip Couniry Zip Country $8.75 Additional

5. Certificate of Status Desired # Fee Required

6. Name and Address of Current Registered-Agent o=z o]

= e = - .. 7, Name and Address of New Registered Agent
Name o

POWELL, ENEZ ™~

Fometars

L I oo B BT s - T el

— = 360°SHERWOOD FOREST DR.
DELRAY BEACH FL 33445

Street Address (P.Q. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE T~

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida. | am tamiliar with, and accept

— Signallre, typed or pantad name of registered agent and Tile il appiicable. {NOTE: Regu

stered Agent signatwre regquired when rainstating) DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE P O Detete TILE PRESIDENT ' ¥ change [ Addition
NAME POWELL, ENEZ NAME POWELL/ENEZ
STREET ADDRESS | 246 N MONTGOMERY STREET STREET ADDRESS S

360 SHERWOOD FOREST DRIVE
Cry-st-2P | GARY IN 46403 CITY-S7-2P DELRAY BEACH FL. 133445
THLE D 7 belete TLE VICE PRESIDENT Igcnange 1 Addition
STREET ADDRESS | 246 N MONTGOMERY STREET SREETADDRESS | 360 QHER 3
CiTy-ST-2IP GARY IN 46403 ™ -~ - - - CITY-ST-2IP DELRAY nggg -Fg%ES%‘:i Eg%VE s
TILE 1 Delete e e ' " DlChange [ Acdition
NAME NAME
STREET ADDRESS™|™ ’ i TTo T Tt TR USTRRETADDRESS | T T - B T T T . -
CiTY-§T-21P CITY-ST-ZP \
e £ Delets THLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I° CITY-ST-ZIP
TiILE 3 celete TITLE [JCrange [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2P
TILE [ pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the

changed, or on an attachment with an address, wijh all other lik

ENEZ POWELL
SIGNATURE:

powered.

//’f&/fgf/[

exemption stated in Section 119.07(3){}}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accuratg anc that my signature shall have the same legal effect as if made under calh; that | am an officer or director
of the corporation or the receiver or trustee empowepéd 1o executélhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

FEB, 27, 2004

—

561-498 8199

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFF]

EW OR DIRECTOR

Date Daytime Phone #




