FILED
2005 FOR PROFIT CORPORATION Apr 11,2005 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # P02000026247 04-11-2005 90147 014 ***150.00

1. Enlity Name

POWELL RIVER LEASING CORPORATION

Principal Place of Business Mailing Address

1407 CORAL RIDGE DRIVE 1401 CORAL RIDGE DRIVE

FORT LAUDERDALE, FL 33304 US FORT LAUDERDALE, FL 33304  US

e v LT AT
Suite, Apt. #, etc. Suite, Apt, #, etc. 02012005 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For

03-0410581 Not Applicable
ap Country 2ip Country 5. Certificate of Status Desired o - ig;fq L:’::!;;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name - o - -

e = —— - -

NICHOLLS, GREGG'E CPA
1900 NW CORPORATE BLVD STE 400 EAST Street Address (P.Q. Box Number is Not Acceptable)
BOCA RATON, FL 33431

City FL I Zip Code

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

SIGNATURE
Sigrature, typed of printed name of regislerad agent and lite f applicatile, {NOTE: Regislered Agent signature requiced when reinstating) DATE
FILE NOWI FEE IS $150.00 8. Election Campaign Financing O $5.00 May Be
After May 1, 2005 Foe wlil be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DHRECTORS i ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 14
e D O petete TIME D P WChanue [ Addition
NAE HIGGINS, SHELLY NAME Dilondinma, Shelley
STREET ADDRESS | 1224 SW 20TH STREET STREET ADDRESS | 14O | o d P\ dgc DoV
orv-st-z¢ | FT LAUDERDALE, FL 33315 erv-str R Lauydefdole F\—— 55304
THLE P m Delete TITLE O change [ Addition
NAME HIGGINS, SHELLEY NAME
STREET ADORESS | 1401 CORAL RIDGE DRIVE STREET ADDRESS
CiTY-ST-ZiP FORT LAUDERDALE, FL 33304 CITY-ST-2IP
TIME [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS | = - - STREET ADDRESS —_ - — L. R
CITY-S1-2P CITY-ST- 2P
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SI- 2P CITY-ST-20P
TRLE [ Detete TITLE [ Ghange  [I Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2F CITY-§T-7IP
L [ oelete TITLE . [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-8T-2P CITY- §T-21P

12. | herehy certify that the information supplied with this filin g 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 supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an officer or director
of the corporalion or the receiver or rustas empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an a th an address, with all other likg empowerad
SIGNATURE: NAME OF SIGNING OFFICER OR DIRECTOR Lt %. 05 q’ 54 - 52 5 3 ” )




