2005 FOR PROFIT

ANNUAL REPORT

CORPORATION

DOCUMENT # G76640

1. Entily Namg . o
N.M. POWELL ENTERPRISES, INC.

Principal Flace of Business _

11202 POCKET BROOK DRIVE
TAMPA FL 336835 LS

Mailing Address

424 CENTRAL AVE,
#1000
ST. PETERSBURG, FL 33707-3828 US

2 Principal Place of Business.

8. Mailing Addrass

Suite, Apt. #, stc.

Suite, Apt. #, etc.

01052005

FILED
Jan 27, 2005 08:00 AM
Secretary of State

AR AR R

_ Chg-P CR2E034 {10/03)
City & State R B City & Slata 4, FE! Number Applied For
04-1695130 Not Applicable
Zp Counlry Zp Country 5. Carlificate of Staws Desired O $8.75 addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) S Nl ) "~ | Neme -

POWELL, NELSON M., (Il
11202 PCCKET BROOK DRIVE
TAMPA, FL 33635 _

Strest Addrass {P.0. Box Number is Not Acceptable)’

City

FL | Zip Code

8. The sbove named entily submils this siaiament for the purpose of changmg :ts registersd afiice or registered agént, or bath, in the Stals of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

DATE

Signatra. lyped cr printed nome of registerad agent and

FILE NOW!I! FEE IS $150.00
After May 1, 2005 Fee will he $550.00

iitle ¥ applicable.

9, Election Campaign Financing
Trust Fund Contribution.

INOTE Ragisiared Agani signature requled when rsinsiating)

$5.00 MayBe
Added to Fees

e, = T OTECENS AND DIBECIORS = 11. ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS 1N 11

THLE PTD - T T Delele THLE ' ClChengz T Addilion
NAME POWELL, NELSON M. II} NAME

STREET ADDAESS | 11202 POCKET BROOK DRIVE STREET ADDRESS

omy-$-zp | TAMPA, FL CITY-57-2P

THLE T ) [ Detele TRLE Cichange [ Addition
NAME NAME SN j i

STREET ADDRESS STREEY ADDRESS ‘“.a e NS-BTNTI0 S 15000
CiFY-$T-29 CITY-§7- 2

TME ([ petete TIE I change £ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P Ty 5T-2P

e O peiete THTLE [l Change T Addition
HAME HAME

STREEY ADDRESS STREEY ADDRESS

CITY-5T- 2P CITY-ST-2P

ThLE o ) [ oeleiz I {Jchange [ Addition
NAME MAME

STAEET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY -5T- 2P

e - O oeiete T O3 Chnge L] Additon
NAME HAME

SVHEET ADORESS STREET ADDRESS

LITY-ST.2P MY -5T-2P

12. | hereby certily thatther

af the corporatiqn g
changed, or on &0 5

SIGNATUR

toe ampowerad to exacute thi
dddifass, wilh all other fke o

worad,

arnation sugptied with fhis fling does not qualify for the exarption stated In Section 119,07 %3)(') Florida Statutes. | fwther certify that the information
indicatad on thigfeport or supplem gntal report is frue and accurata and that my signature shall have the sama lagal effect as if made under cath; that | am an officer er directar
@ 19 port as ragquired by Chapler 807, Florida Statutes; and that my name appears in Black 10 ar Block 11 i

ZMGQ/ /?-£5925%3

" Dote” Dayime Phone #




