2004 FOR PROFIT CORPORATION"
ANNUAL REPORT (AR)

DOCUMENT # P00000081572

1. Entity Name

POWERCOMM ENGINEERING, INC.

Principal Place of Business

WESTSHORE CENTER -
1715 NORTH WESTSHORE BLVD., SUITE 345
TAMPA FL 33607 -

Matting Address

WESTSHORE CENTER
1715 NCRTH WESTSHORE BLVD., SUITE 345

TAMPA FL 33607

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90246 007 ***150.00

J3UJIU044

: Princ{pa' Place o Businass 3 Ma‘img hdress ||“. ||il’ Ilw || || | |m Hll‘ || ||l| “l"l‘ “ ‘ll‘
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-1039333 Mot Applicabile
i Zi Count iti
Zip Country P ountry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- R - Name _ -
LEAHY, MIKE

2544 N. DOVER ROAD
DOVER FL 33527

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Cede

FL

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

the obligations of registered agent.

SIGNATURE __ Ve Lsadhef /\ /—‘

a4-o1 64

Signature. typed or prntec name of reqitered agenl and lile il apphcable.

(NOTE: Registered Agenl sigrature regured when rainstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SCEQ [1 Deiate WILE [ change [ Additicn
NAME LEAHY, MIKE NAME
STREET ADDRESS | 2544 NORTH DOVER ROAD STREET ADDRESS
cimy-S1-2IP DOVER FL 33527 CITY-38T-2IP
TILE PT [ Delete TILE 1 change T Agdition
NAME SCHNELL, MIKE NAME
STREET ADDRESS | 4034 CARLYLE LAKES BLVD. STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34685 CiTY-ST-2Ip
TIFLE [ pelete TOLE [JChange [ Addition
MME S NAME © ———|-= - - —- - S e e e
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIMLE 1 Deiets TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TIMLE 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-57-ZIP
TILE S O Delete TILE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. { hereby cerlify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07{3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachrment with an address, with all ather like empowered.

SIGNATURE:

Mie Leaty 7 .

oA~

g3 287 foog

SIGNATURE AND TYPED OR PRINTED NAME'OF SIGNING OFFICER OR DIRECTOR

Da Daytime Phone #




