2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000012184 Apr 06, 2005 08:00 AM
1. Entity Name
retary of State
M. K. POWERS CONSULTING, INC. o Sec y
Prmecipal Place of Business Mailing Address
2856 ENISGROVE DRIVE 2956 ENISGROVE DRIVE
IR
2. Principal Place of Busingss 3. Mailing Address -
Suite, Apt. #, etc. Sutte, Apt. #, efc. 15t MOORE CR2EO34 (10/04)
City & State City & State 4, FEI Numiber __[__- lAppiled_Fc_ﬁ
Zip Country Ze Country 5, Certificate of Status Desired | ?g'g;‘sq:;:’:g"" nal
6. Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Name
POWERS, MIKE - =

2956 ENISGROVE DRIVE Street Address (P.Q. Box Number is Not Acceptable)
PALM HARBOR FL 34683 -

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. [ am familiar witi‘]-, Iand’ accér
the obligations of registered agant.

SIGNATURE . i
Signaturs, typed ¢ prnted name of ragrslerad agent and tile # apphcable (NOTE Ragrstared Agent signatute raguired when reinstatng) OATE
FILE NOW!!I FEE IS $150.00 o 9. Electon Campaign Financing ~ $5.00 May e
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10 OFFICEHS.AND_DIRE_CTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN T1
TIiLE D 1 pelete nie [ change [ A
NAME POWERS, MIKE MAME q N2 9{1;"13
SIREET ADDRESS | 2656 ENISGROVE DRIVE STREET ADDRFSS ﬂ#."‘Hg; Hg-égue-_é—aﬁﬁ 150,00
CITY-ST-2F PALM HARBOR FL 34683 CiY-S1-2IP )
1013 3 Delete THitE Ochage [Oa
NAME NAMF
SIREET ADDRESS I STREET ADDRESS
CIFY-ST-2IP vy -SI. 2P
Tk 1 Delete e [ Change [ Adi
NAME NAME
STREFT ADDRESS STREET ADDRESS
CINY-ST-2F CHY.ST- 2P
LUK O pelcte i [ change T ade
NAME MAME
SIRFFT ANDRESS STREFT ADDRESS
Gty S1-2IP CIIY-ST- 2P
TLE [ Delete TIiLF Clchange [ Addin
NANE i NAME
STREET ADDRLSS SIREET ADDRISS
CITY-51- 49 Iy si e
L O pelste ILE [Jchange [ Adus
NAME MAMF
STREET ADDRFSS STREFT ANDRESS
CIRY-ST-2IP CITY-SI- 2P

12. [ heraby cerﬁ&_{l that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath, that | am an officer or director
of the corporation of the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, \@ all other like empowerad.

e  4Bles qa7-24y4- 733)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HIRECTOR Date Daytme Fhang §

SIGNATURE:




