2004 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT -~ Jan 24, 2004 08:00 AM
-DOCUMENT # P01000002535 Secretary of State

1. Entity Name

POWELL LAKE CLUB INC.

s, e -

Pringinal Plage of Business Mailing Address

824 MARKET ST, STE 900 824 MARKET ST, STE 900 _
WILMINGTON, DE 19801 WILMINGTON, DE 19801

- IR AR AR

01082004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR — Foioa o

51-0405875 Not Applicable

. $8.75 rdaitonal
5. Cerlificate of Statug Disired O Fee Required

6. Na-n;é and Aéciféss of Chrrént He&w@E;nt . ' e— . _ . - e -
CT CORPORATION SYSTEM
1200 5 PINE ISLAND RD ) ; DO NOT WRITE
PLANTATION, FL 33324 IN TH IS S PACE

8. The above narned entity submits this statermneant for the purpose of changing its fegistered offica or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE . o . A . . o . - . Les. o

Signature, typad o printed name of registered agem and itle i applicagle. (NOTE, Regisiered Agent signatura requirad when reinstating) . . .DATE . . -
- N PP - - - - z A
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedioc Fees

15, OFFICERS AND DIRECTONS ] ' =

e B

NAME MCQUARRIE, ANDREW H

STREET ADDRESS | 824 MARKET ST, STE 900

CITY-ST-2P WILMINGTON, DE 19801 - . U;:;DE}{}QQI 3?35 L

b 2 - | 01/26/04-0068-003 150.00

NAWE CLARKE, DARLENE '

STREET ADDRESS | 4911 BIRCH CIR
CITY-ST-ZP WILMINGTON, DE 19808

TIMLE D
KAME MARINI, LARIO M

o | MNGTON OF 1080 v | DO NOT WRITE
TITLE PS
HANE BLAXTER, H. VAUGHAN 'N TH'S SPACE

SIREET ADDRESS | 1900 GRANT BLDG.

CITY-5T-2IP PITTSBURGH, PA 15219

TITLE VT

NAME MCQUARRIE, ANDREW H

STREET ADDRESS | 824 MARKET STREET; STE. 800
CITY-§T-2P WILMINGTON, DE 19801

TITLE \'s

NAME RAHUBA, BARTLEY

STREET ADDRESS | 1900 GRANT BLDG.

CITY-ST-2IP PITTSBURGH, PA 15219 s n e

L . T

12. [ hereby certify that the information supplied with this filing does not qualify for the exemprion stated in Section 119,07 3Xi) Florida Statutes, | further cartify that the information
indicatéd on this repart or supplemental report is true and accurate and that my signature shall have the same lagal effect &s if made under oath; that I em an officer or director
of the corporation er the raceiver or trustee empowered to execute this re required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an aitachmert with ih all oth rmp
25tk M Blal. Llefod

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date
B N A . . e

SIGNATURE:

Daytime Phone #




