2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # J19950

1. Entity Name

POWELL PAINTING CO.

FILED
04 MAR 3! py 3:39

Principal Place of Business i Mailing Address S l ,\L i r ‘”T
el 1,.,“ a 5
9721 FOWLER AVE 9721 FOWLER AVE
PENSACOLA, FL 32534 PENSACOLA, FL 32534 TALLAHASSEE, FLORJDA

— = AT R

01122004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE  |+ooc
i : - 59-2708986 Not Applicable
O $8.75 additional

Fee Heqmred

5. Certificate of Status Desired

— -~ T 6. Name and Address of Current Registered -Ageni B T

5721 FOWLER AVE | DO NOT WRITE
PENSACOLA, FL 32534 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obllganonsﬂl\reglswred agent w

SIGNATUHE il - —
Signatre. :yoed ;Enn:ed name of regisrered agenl and title if apphcable {NOTE: Registered Agent signature required when reinstating) I foae
FILE NOW!! FEE IS $150.00 9. Election Campaign Efnancnng $5.00 may Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS {
TITLE DPT
HAME POWELL, CLIFTON WAYNE

STREET ADDRESS | 2601 HWY 297-A
CITY-ST-2IP CANTONMENT, FL

1TLE DVg - -

A POWELL, MYRTISE EULENE AOO031 555234

SIREET ADDRESS | 2601 HWY 207-A 3431704 --01018--013  #=150,00
cvsiap | CANTONMENT, FL

TILE e e e e e e v i ammm T o e oan m o] ——
NAME ’ o T C

v - DO NOT WRITE

o IN THIS SPACE

MAME
STREET ADDRESS
CIiY-5T-ZIF

TILE

NAME

STREET ADDRESS
CITY-87-7IP

TITLE
NAME

STREET ADDRESS . a
CITY-ST-2P : .

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and thal my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to exscute this repori as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. aron an atlacrzajt with a{laddress with all other like empowered.

SIGNATURE: /Quﬂm 1) P B 3}@/0LP 50413 3531

SIGNATURI PEE OR PRINTED NAME OF SIGNING OFFICER OR BTHEI:TDR D#e Daytime Phone #




