2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000068850

1. Entity Name

EMPOWERED WOMEN, INC.

Principal Place of Business

1228 ROYAL CAK DRIVE
DUNDEDIN FL 34658

Mailing Address

1228 ROYAL QAK DRIVE
DUNDEDIN FL 34598

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Mar 17, 2004 8:00 am
Secretary of State

03-17-2004 90013 002 ***150.00

44018894

R A

I

IR

DEGON, MARY J
1228 ROYAL OAK DRIVE
DUNDEDIN FL 34698

MOORE CR2E034 (11/03)
City & State City & State 4. FE) Bumber Applied For
?Z - 7 é 7‘{0 43" Not Applicable
e Country Zip Couniry 5. Cetificate of Status Desired g ?i';i S:ﬂ:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Floriga. | am familiar with, and accept

the obhgahons of registered agent. ‘g
SIGNATURE,, _.4 l .ﬁy 4N G}UQ QI/,{&A IL

Signature, typad of iir@ﬁﬁe of registered agent and h)’a il applicable.

{NCTE. Registared Agenl sigrature reguired when rainstatng) DATE

ILE NOW‘!' FEE 1S $150 00
er May .1, 2004 Fee will be $550 00
M _ke Check Payable to Florlda Depar!ment 01 State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

16, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 pelete TITLE [ Change  [C] Addition
NAME DEGON, MARY J NAME

STREET ADDRESS | 1228 ROY AL QAK DRIVE STREET ADDRESS

CITY-ST-2IP DUNDEDIN FL, 34698 CITY-ST-2IP

TITLE D [ cetete Tme [ change  [O Addition
NAME MCFALL, JOSEPH L NAME

STREET ADDRESS | 1228 ROY AL CAK DRIVE STREET ADDRESS

CiTY-ST-2IP DUNDEDIN FL 34698 CITY-ST-ZIF

THLE [ Delete TITLE [ change  [J Addition
“NAME o -- HAME e -
STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [ Change [ Addttion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE 1 Delete TITLE [J Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ pelete TITLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(#), Florida Statutes. | further certify that the information
indicated on this reporn or supplemental report is true and accurate 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 receiver or frustee empowered 10 execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

727-

changed, ¢r on an attachment with an address wnh all other iike empowered.
S|GNATURELW/ ‘g/ /d Go/) Pre s, Cle nd-

NATURE fuu PGl OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




