% 2004 FOR PROFIT CORPORATION
- AMENDED ANNUAL REPORT

FILED
0L SEP -9 M 9t |2

DOCUMENT # P03000086341

1. Entity Name
REALTY POWERS INC.

Principal Place of Business Maiting Address b

LiE
1610 CORNWALLIS PARKWAY 1610 CORNWALLIS PARKWAY TALLA
CAPE CORAL, FL 33904 CAPE CORAL, FL 33304 )
r R T T AER TR RIS
61D Cornwa s Plc lD Cordeoa Llis Pl
Suite, Apt. #, glc. Suits, Apt. # etc. 09012004  ChgP CR2E034 (10/03)
City & State & State 4. FEI Number Appiied For
C ey Co oa(L/ L C@y (o m\ L 29-7423317 Not Applicabie
Country Co . $8.75 addtiona)
5. Cenrtificate of Status Desired
5*_))51 USP\ E%OIOL‘\ SA ioale s sl -0 Fes Raguired
B walmmmdcummgmmdmm 7. Name and Address of New Registered Agent . ___ - [—
i e -. -Nama —~— ——
-|"POWERS, 'LISA"'_‘ -
1810 CORNWALLIS PARKWAY Street Addrass (P.0Q. Box Number is Not Acceptable)
CAPE CORAL, FL 339804 -
. City . FL ] Zip Coda
8. The above named entity submits this statemant for the pupose of changing ils regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regi agent
| . -
SIGNATURE " (SR, o) G-\ -0
Signature, fyped of peiniec iame.of reiend et and it § apphcadla. (NOTE: Ragistanic AQent signatLne necuivad when renstating} DATE
. 9. Election Campaign Flnaminb 00 Be
Amended AR is $61.25 Trust Fund Contribution. 0O sA(?ded mms
10. . QFFICERS AND DIRiEC‘T ORS _ 11. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11
TE D . iz me , ‘ Schange [ Additon
WAME MENCKE, RICHARD Xe MANE L ‘I S0 A Powo 5\ S L
STEET ADORESS | 1755 CAPE CORAL PARKWAY, UNIT 106 : smzaomess | 1010 Cornwaiins D
onv-s1-22 | GAPE CORAL, FL 33904 ovsrze | Cope Coral F L 32a54
me * 1 Detete TMmE O3 Change ] Adition
NAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-ST- 2P ‘ . CITY-ST-2P
TmE _ [ oetete L ® Dl Ctange [ Addition
NAME . NAME o —_
STREET ADDRESS ‘ STREET ADDRESS I LI T g L -
lemwsrze-o| . -~ - - - Qemeste | 09410 fﬂq——ﬂlLJR‘BmD 13 #5175
TME 3 Detete me . O Change £ Addition
STREET ADDFRESS . STREET ADDRESS
CiTy-ST-29 ‘ - CITy-s7-7P
TME ‘ [ elets THLE Ol Ctange ] Addition
NAME : MAME
STREET ADORESS . STREET ADDRESS
CIFY-ST-TP CITY-S7-2P
MLE [ Detgte TME ) Change  [] Addition
NAME s ‘ . NAME
STREETADDRESS | STREET ADDRESS
CcHY-ST-2P CAY-ST-2P
12. | hereby certi lhat the information supplied with this filin 3 does not qualidy for the exemption stated in Section §18.07(3)(7), Florida Statutes. | furthar certify that the information
mdlcated on this report or supplemental report is rue end accurate and that my signature shall have the sama legal elfact as if made under oath; that | am an officer or director
the corperation or the raceiver or trustee ampowered o execute this report as required by Chapter 807, Floricla Statutes; and that my name appears in Block 10 or Biock 11 if
changad oron an mmgﬂ: address, with all other like empowered
SIGNATUHE e L\S/\ CooeRs AL - ()'v\ 2293 - 5‘%2 -£477)
m ANRD TYPED OR PF D MAME OF OR DIRECTOR




