2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT = . . Apr 19,2004 08:00 AM

?gENEmﬁﬁENT # N99000002916 Secretary of State
BERNARD F. AND MARY ANN POWELL FOUNDATION, INC.
Principal Place of Businass . T ;ﬁ—aaiing Address e
BLLLERR Er%gg's, FL 33786 BELLEAR Fs&%@s, FL 33786
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59-3575091 Not Apphcabio
| 5 Centificate of Status Desiied . AL geﬁegi Additoral
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5. Name and Address of curran! Reglstered Agent

o0 GULE v DO NOT WRITE
BELLEAIR SHORES, FL 33788 !N TH IS SPACE

8. The abave named enu\y submits mss s‘catemera fo: the purpose of changmg its regtstered oifice ot registered agent or both ins tha Sta.te 01‘ Floﬁda, 1 am lafmha.r with, am:f accept
the obligations of regisiered agent.

SIGNATURE\\‘{’/; o % iﬂu,,ﬁﬁ . : . o “%1'//3"/1‘3{@
“Wratore. trpod of prinisd raa of registered agart a}u uua ¥ -ppucam mora Fagitcrad Agant sigraire faqdmd when reinstatig) . - / /DKTE / I
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be
Duo by May 1, 2004 Trust Fund Contibution. @ Addedto Fess S £ jggggg%éég;%? 52 3 ? Q T ﬂ
10, GFFICERS AND DIRECTORS T . _ —
WIE FSTD
NAME POWELL, BERNARD

STRECTABDRESE | 1700 GULF BLVD.
CiTy. 5727 BELLEAIR SHORES, FL 33786

THE D

AN POWELL, MARY ANN

STREETADORESS | 1700 GULF BLVD.

CITY-S1-20F BELLEAIR SHORES, FLL 33786 | s . % .
TILE 3]

NAME LARSON, RCGER A

SYREET ADDRESS CHESTNUT 8T
iy -st-2IP g:_tEAR\?viTEL;TFL F;;is;-a ) . ) .o DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADURESS
Ciy-57-79
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ME
NAME

STREET ADDAESS
oOY-S7-1F ) L

THLE
NAME
STREET ARDRESS
Y-85 - . . . R
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12. i hereby cemsz that the informatien supgplied with thss filing does not quaizly for fhe exemptlcn stated It Sectlon 114, 0?%3)(;3 Fioﬂda Statutes. | fs.mher certify that the mrcmabon
indicated on this report or supplemental report is true and accurate and that oy signature shall have tha same legal effect 25 if made undes cathy; thet { am an oificsr or ditedtn
of the corporation or the receiver or rustes empowered (o exacute this report as required by Chapter 617, Fiorida Statutes, and that my mame appears In Block 10 or 8fock, 11 if
changed, or en an attachment with an addrass, with all other like empowered.
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SIGNATURE AN TYPEC OR FRINTED MME OF SIGNING GFFXCER OR DIREC‘TOR
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