-

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

»
-

FILED o
Feb 11, 2004 08:00 AM

DOCUMENT # H10397

1. Entity Name

RICHARD M. POWERS, P.A.

Secretary of State

Principai Piace of Business

315 SCALHOUN ST
STE 308
TALLAHASSEE, FL 32301 US

Mailing Address
315 SOUTH CALHOUN ST

STE 308 -
TALLAHASSEE, FL 32301 US

DO NOT WRITE IN THIS SPACE

ARARA R

MR

02052004  No Chg-P CR2E034 (10/03)
4. FE! Numiber Applied For
59-2424844 Net Applicable

O $8.75 Additional

5. Certificate of Status Desired )
Fee Raquired

6. Name and Address of Current Registered Agent

POWERS, RICHARD M.
315 8 CALHOUN 8T

STE 308

TALLAHASSEE, FL 32301

DO NOT WRITE
IN THIS SPACE

8. Tha above named antity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florlda. | am tamiliar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, fyped or pritied namao! regis:«ed agent and itk if applicable.

(NOTE. Regstered Agent signalure raquirad when reinstating) ) DATE

FILE NOW!I! FEE IS $150.00

After May 1, 2004 Fea will be $550.00 Trust Fund Centribution.

9. Electlon Campaign Financing™ " $5.00 May Be

Added 1o Fees B ..t TNo0es21s

; PRI Tt e e T B K e < M

PP
b L LA 0 U LA Lad

10, OFFICERS AND DIRECTORS - |

TILE PST

NAME POWERS, RICHARD M.
STREET ADDRESS | 315 S, CALHQUN ST.
CiTY-8T-2P TALLAHASSEE, FL

HLE D

NAME POWERS, RICHARD M,
SIREET ADDRESS | 315 S. CALHOQUN 8T,
CITY-ST-ZIP TALLAHASSEE, FL

TiTLE

NAME

STREET ADDAESS
CiTY-ST-2P

TILE

NEME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CiTY - §1-4P

TITLE

NAME

STREET ADBRESS
CiTy-57-21P

LT T [ D 1 )

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information suppliad with this filing does nat qualily [or the exemption stated in Section 1 19.o?§3xﬁ] Flaricia Statutes. | further certify thet the information
indicatéd on this report or suppiemental repart is true and accurate and that my signature shall have the same legai ef E [
of the corparation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 i

shanged, or on an attachmant with an address, with il other Tke empowered.

fect as if made under oath; that { am an officer or director

B50 224I5%¢

SIGNATURE: __4?377’?’ Z-1o-04
SIGNATURE AND TYPED OR NTED NAME OF SIQF"NG OFFICER OR DIRECTOR Dala

Daylime Phone




