FILED

2004 FOR PROFIT CORPORATION Jan 29, 2004 08:00 AM
ol ANNUAL REPORT -- Secretary of State
DOCUMENT # G76640 STy
1. Enity Name

N.M. POWELL ENTERPRISES, INC.

Principat Place of Business Mailing Address

11202 POCKET BROGK SRIVE 424 CENTRAL AVE.
TAMPA, FL 33638 US #1000

ST. PETERSBURG, FL 33701-3828 US

MER IR AR IR

1062004 No Chg-P CR2EGI4 (10/03)
DO NOT WR ITE l N TH 'S S PAC E 4. FEf Number Applied For
04-1685130 Not Applicable
5, Cerificate of Status Deslrad O gai';i g’f:;ﬁ""al

6. Name and Address of Current Registered Agent

??z\géggﬁgf%?gggﬁpﬂamvs DO NOT WRITE
TAMPA, FL 33835 IN THIS SPACE

8. The above nared entify submits this statement for the purpose of shanging its registered office or registered agent, or both, in the State of Florida, | am famBiar with, ang accept
the obligations of registered agent.

SIGMNATUR! R

Signetwe, e o pdnted nama of ssgisterad agens and tite ¥ appilcatie. INOTE: Aagistared Agant signanre tacuired whan rairstating) TATE
FILE NOW! FEE IS $150.00 8. Elestion Sampaign Financing $5.00 way Be
After May 1, 2004 Fee wili be $550.00 Trust Fung Contribution. a Addad to Feas
1. OFF{CERS AND DIRECTORS §
TME PTD
NAME POWELL, NELSON M. #it
STREET ADORESS | 11202 POCKET BROOK DRIVE L0 | S
grvstze | TAMPA, EL <2804 -80045-003 150,08
BRI
NAKIE
STREET AGDAESS
CITY-S1-28
L
HAME

Pty DO NOT WRITE

o~ IN THIS SPACE

NAME
STREET ADDRESS
Y- 57-3P

UTLE

RAME

STREET ADDRESS
CITy-5T-2F

TLE

NAME

STAEET A0ORESS
BiTY-§5- 1P

12. ! hereby certify that the'informalion suppiied witr T ilng doas nat qualily for the exemption staied in Section 118.07{3)(1, Florida Statutes, | further cartify that the information
indicated on this fgport of suppiemental reppft s frue efd accurate and that my signature shall have the same Jegal affect as ¥ made undar oath; that | am an officior direstor
of the corporation & the regelver or frusteeSmpowarac idhgxecuts this report as required by Chapter 607, Floride Sighags; and that my name appears in Blod! Biock 113
changed, or on an agchment with ar acdfess, with sl othir e empovwkred, .

SIGNATURE: )\ .0 i ! L VAN Q 1 AL GO

Y
SIQNATURE ANP TYRED O PRINTED NAKME DF SIGHING DFF/CEA DR DIRECTOR Date Daytime Phone #




