2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 29, 2005 08:00 AM

DOCUMENT # H09461

1. Entily Name

POWER-TRAC, INC.

Secretary of State

Mailing Address

P.0. BOX 2100
DOVER, FL 33527

Pringipal Place of Business

7107 STAFFORD ROAD
DOVER, FL 3352%  US

DO NOT WRITE IN THIS SPACE

~ [AONRNCE AR RO

01122005 Mo Chg-P CR2E034 {10/03)
4. FEI Number ' Applied For
59-2426749 B . Nat Applicable
o ; $8.75 Acditional
5. Cenrtificate of Status Desired O Fee Roguired

&. fiame and Addrass of Current Rugistered Agent

HICKS, GERALD W
7107 STAFFORD RD
DOVER, FL 33527

i g —ewmer

DO NOT WRITE
IN THIS SPACE

s

8. The above hamed entity subm:té this statement for the purpose of changing its registered office or registered agent, or both, iy the State of Florida, | am familiar with, and accept

the obligations of registerad agent.

Ty TEeo

Sgnalurd, iyped or pintad of regisived agent endHT
B N L

FILE NOW!!! FEE IS $150.00

9. Election Campaign Finanging ™~ ™ $5M00 ‘h:lrayl Be

ﬁleinsialén'g: )
b’ 35 e 2

WL s i v sl m A R TR T

Alter Way 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. "~ OFFICEAS AND DIRECTORS T R ii@iﬁﬁﬁfﬂ?ﬁ’@f__ —
- = 01/29/05-80085-020 150,00
NAME HICKS, GERALD W.
zmm:x;iazss gg}\'{{Esj:ﬁI\:IZFORD ROAD LIF]I“!}}{EE!ED%EH 1
=T - ' ——=x [1/25/05-80088-021 8.75
TME
NAME HICKS, MICHAEL A
STREETADORESS | 2413 QAKDALE ST
CITY-ST-21P SEFFNER, FL
TITLE TSD
NAME HICKS, CHARLOTTE J.
STREETADDRESS | 7107 STAFFORD ROAD
o2 | DOVER, FL ) DO NOT WRITE
TITLE
e IN THIS SPACE
STREET ADDRESS
CITY-§1- 10
TLE
NANE
STREET ADDRLSS
CITY-57- 2P
TLE
NAME
STREET AUDRESS
CITy-§7-2P . . .

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information -

indicated on thus report or supplemental report is trus and accurate and that my signature shall have the same legal eifect as if made under vath; that | am an cificer or diractor
of the corgoratien or the receiver or trustee empowered to execule this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 o Block 11 if

changed, of on an aitachment with an agdress. with aijl%erlle empawerad,

SIGNATURE: . . o NS gn NI YL
GNATURE AND TYPED OR BRINTED NAME OF SIGNING OFFIGER OR DIRECTOR 7 Data V Dayima Prona ¥

S
Lhajﬂg t t a T b 4
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J—tHcks



