2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 93909

1. Entity Name -
POWER SEALING SERVICES, INC.

FILED
Feb 02, 2005 08:00 AM

Secretary of State

Principal Place of Business il . M;l'ing Address *

1721 E ADAMS ST - 1721 E ADAMS 5T

JACKSONVILLE FL 32202 JACKSONVILLE FL 32202

us us
Suite, Apt. #, atc. ‘_j ) Buite, Apt. #, eic, 15t MODRE CR2E034 (10!04}
City & State o City & State 4, FEl Number Applied For
Zip Country ) Zp Country o $8.75 addiionat *

5. Certificate of Status Desired

Fee Required

6, Nama and Address of Current Re:

gistered Agent

T. Name and Address of New Registered Agent

EDENS, GARY
1721 E ADAMS STREET
JACKSONVILLE FL 32202

Name

Streat Address {P.0. Box Number is Not Acceptabls)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE e p—— — s .
Sipnature, lypod of printed aame of registered agent andtile it appTicable TTTNOTE Hogisterad Agant signafues rtaguired when reinstatingd™ DATE
N TATA L. N e T er 2 P = T = o = -
FILE Now!!! EEE!S §150:00 .. . 1 9. Elsction Campaign Financing  $5,00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ added to Feas

Make Gheck Payable to Figrida Department of State ‘
0. " GFRICERS AND DIRECTORS 1 11, “ADBNIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
1L P I T Dodee T ' LHULLUC LM 0 Shence ] Addition
NAME EDENS, GARY NANE a2 020580082008 TR0
STATET ADDRESS (2838 MADRID AVE, STREET ADDRESS
ary-51.4p JACKSONVILLE FL H CITY-ST-21P
L o : " O Detete e Clchage  [JAddifion
RANE NAME
STREFT ADORESS STREE T AGDRESS
Y- Sr.2p CITY-S1- 2P
e T ) Detets. E [Jchange ] Addition
NAME NAME
STRLET ADOAESS STREET ABDRESS
QIry-St-2IP iy ST 1P
TILL T -1 peleta TICF [l Change ] Addition
NAME NANE
STRELT ABDRESS STREET ADORESS
CITY-ST.7IF Y ST 2P
TTLE ’ - ] Delele M [JChange [ Addition
NAME NAME
OTRFFT ADDRESS STAEET ADDRESS
QY- S1-2p LY. ST- 2P
THLE ) 1 Delate wr o {JcChange  {] Adgition
HAME NAME
STREET ADDRESS H STREET ADDRESS
ITY-S1- 2P CITY-31- 7P

12. | hereby cerlify that the information supplied with this filing does not qualisy for the ‘exempticn ‘stated in Section T19.07(3)(5}, Florida Statules. 1 further certify that the information
3

indicated on

is report or supplemental report is frue an

accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or direstor

of the corporation or the receiver or trustee empowered to exaecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 f
changed, ar on an attachment with an address, with all other like empowerad

SIGNATURE:

G S‘ CIEAS

D =)= 85"  Gad el S0l

OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Cats

Daytena Phone ¥




