FILED

2005 FOR PROFIT CORPORATION
ANNUAL REPORT Apr 26, 2005 8:00 am
DOCUMENT # P02000116344 ecretary of State
1. Entity Name 04-26-2005 90166 023 ***150.00
THE POWELL LAW FIRM, P.A.
Principal Place of Business Maifing Address
9385 BOCA RIVER CIRCLE 9385 BOCA RIVER CIRCLE . y
BOCA RATON, FL 33434-3973 BOCA RATON, FL 33434-3973 z " 04 8 2 28
B s VGl
209 DoRSET £ 209 DerseT £
Suite, Apt. #, etc. o :".T‘-S\Jlte. ApL. #, sic, 04232005 Chg-P CR2E034 {10/03)
City & State _ N f ;- City & State - 4. FE! Number Applied For
Boch RATon FL ebPoca RATON L 16-1636882 Not Applicable
Zip Country il Zip | Country - : $8.75 Additional
33"!'3 l}-— é '0 7 "";‘C kA 33‘{_3 |+__ 6/ O‘] 5. Certiticate of Stalus Desired O Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.’ Name L - -
POWELL, TYLER PoweLL . TYLER
0385 BOCA RIVER CIRCLE . Streset Address (P.O. Bothinbet is Not Acceptable)
BOCA RATON, FL 33434-3973 209 POARSCT E
Sk Ci - Zip Cod
Y Boch RATON FL [ 8055 (107
8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obrligations of registered agent.
SIGNATURE/ FL"IJ!/&( TY(—EI;, POWEL (. PRFSfDC:AJT o (“/23/&0(} G
typod or printed name of regrstensd agent and hoe 4 appiicabie. (NOTE: Regisiared AGOnt & gnate mquiad wher (ensizsng) 7 oAt
9. Election Campaign Financing R
Attor W NOWIL FEEIS $180.00 o | % T nc G T O Siees 8o
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME D O petata e P P M Change [ Addition
A POWELL, TYLER s pé wELL, TYLER
STREET ADDAESS | 6385 BOCA RIVER CIRCLE STREEAORESS | RO Do €T E
CITY-ST-2P BOCA RATON, FL 334343973 oY-ST-2P Boc A RATo Ft 33434~ € lo 7
TME 7 Dotete TmE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57- 3¢ CiTY-5T-2P
TILE 3 Detats TME [ ctange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7P CIFY-ST- 2P
e {1 Delete TInE CJchange [ Addilion
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P EITY-ST- 2P
TmLE O oelete TIE [dCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
Tne O Delete TME [Jchange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2P CY-ST-TP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Forida 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 legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empaowered to exacute 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 attachment with an address, with all other like empowered,

SIGNATURE: Zgb f’c—w/{// TYLER Foiéltl o¢ Agzz/mas' f;f. Qgﬁg?'}}/c?

TURE AND TYPED OR PRINTED NAKE OF 51GNING OFRCER OR DRECTOR




