FILED
2005 FOR PROFIT CORPORATION Mar 07, 2005 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT #P00000062290 03-07-2005 90263 030 ***150.00

1. Entity Name

POWELL CUSTOM CONSTRUCTION, INC.

Principal Place of Business Mailing Address
4905 CHIQUITA BLVD., SUITE 101 4905 CHIQUITA BLVD., SUITE 101
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914 )
e g AT R YOO
93 SE b Lae 70 S g L
Suite, Apt. #, etc. Suite, Aple#tTaic, )
&”1@ 20/ SQ(# 20/ 01112005 Chg-P CR2E034 (10/03) -
City & Stale City & State 4. FEI Number Applied For
Coapz CBuse [ ”y/;/,af Coent 65-1019919 Not Applicable
Zip Céu Zi Co . o v $8.75 Addiidnat ™
. . - [ - 7 7 . Certificate of Status Desired O :
"'3 340 "/ %Vgﬂf 53?& q w4 s Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

POWELL, MARJORIE
4206 S.E. 20TH PLACE, 102 Street Address (P.Q. Box Number is Not Acceptable)

CAPE CORAL, FL 33904

.

City FL ] Zip Cogde

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

StGNATURE
Signature, typad of printed nama of registarad agent and ttte o nmkcaafn (NOTE: Registered Agent signatura required whan renstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE vD [ Detete TILE . [ Change [ Acdition
HAME POWELL, BILL NAME
STREET ADDRESS | 4206 S.E. 20TH PLACE, #102 STREET ADDRESS
cry-st-ziP CAPE CORAL, FL 33904 CarY-ST-7IP
TLE PST O petete TILE ) O cChange [ Aadition
NAME POWELL, MARJORIE NAME )
STREET ADDRESS [ 4206 S.E. 20TH PLACE, #102 STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 333904 GHTY-ST-2IP . . S A
T -VvD - - — : Clbeete” — § e [J change [ Addilion
NAME HERTZ, SCOTT NAME
STREET ADDRESS | 222 S.E. 2B8TH TERR. STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33904 CITY-ST-21P
TITLE ] etete THLE g [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S1-2IP
TITLE 3 petete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZP . . CITY-ST-2IP
TILE [ oetete CTE [ Change ] Addition
NAME e e e - e . ~ - B NamE s e e e R e s e s — - B
STREET ADURESS ) STREET ADDRESS
_CITY-ST-ZIP L e e N A . ] e - B -

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicaled on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmenyfvith an address, Il other like empowered. 23

37
ol el %f Z;{ S w55

TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oaytma Pnora #

SIGNATURE:




