2004 FOR PR-OFIT CORPORATION
ANNUAL REPORT (AR)

DQCL]'fMENT # PO0000088968

1. Entity Name

POWELL MANAGEMENT, INC.

FILED
04 MAY -3 w10 g

Principal Place of Business Mailing Address (;{': DT A I, [ T 5 !M
i AT YAR S T L O N G R ) I

ROUTE 3 BOX 396 } ROUTE 3 BOX 396 LA Y
MAYO FL 32066 MAYO FL 32066 TALLAHASSEE, FLOR A

Suite, Apt. #, elc. Suite, Apt. #. etc. MOORE CR2E034 (1 1/03)

City & State City & State 4. FE! Number Applied For

65-1041730 Not Applicable
Zip || Gountry Zip Country 5. Cerlificate of Status Desired O fg'gfqtﬁsggional
6. Name an& Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name

ng%lé’ ggﬁ(uéégE w Street Address (P.0Q. Box Number is Not Acceptable)
MAYO FL 32066

City FL Zip Code

B. The abave named entity submits this stazement for the purpose of changing iis registered office or registered agent, or botn, in the State of Flarida. | am familiar with, and accept
the obligations of registerad agant.

SIGNATURE
Signature. typed o printed name of registered agent and title if applicable. (NOTE: Registered Agen! sigraiure required when rainsiaring) DATE
9. Election Campaign Financing $5.00 May B2
Trust Fund Contribution. 0 Added 1o Fees
i 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D 7 pelete TILE [ Change  [] Addition
NAME POWELL, WALLACE W NAME Ef I D = E- 1 5 El -.:t = 2
STREET ADDRESS | ROUTE 3 BOX 396 STREET ADDRESS 05A12/°04--01051--026  *#%150.00
cy-st-2p  |MAYOQ FL 32066 CITY-$T-2P " - :
TITLE [ Delete THLE [J Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§1- 2P
TITLE 3 pelete TRLE [ Change [ Addition
wamE [ oL oL — - RAME . | - _ - - - - . e
STREET ADBRESS STREET ADDRESS
CITY-5T-2P ) CiTY-§T-2IP
TITLE 4 O Delete TITLE {1 Change [T Addilion
NAME , % NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZIP : CITY-ST-2IP
e ] Dalete TITLE [Jchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TILE (1 oelete TITLE O change  [J Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP

12. | hereby certify that the information suppiied with this filipg does not gualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true afd Mgcurate 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 raceivegof Instee empovered lacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment ap\acidress, with hil dtbér like empowered.
Y [z0lov 366 29y 120

SIGNATURE: .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Pato Daytme Phone #




