2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 27,2004 8:00 am

DOCUMENT # P03000118668 ecretary of State
1- Ently Name 04-27-2004 90070 043 ***150.00
TIM POWELL ELECTRIC, INC. '
Principal Place of Business . Mailing Address
3269 S.W. 42ND COURT 3269 S.W. 42ND COURT
BELL FL 32619 BELL FL 32619 9 40 B? 3 U B
Suite, Apt. #, st Sufte, Apt. #, atc. MOOHE CR2E034 (11/03)
City & State City & State 4, FEl Number Applied For
)_ Cg¢39 -6 ;1 /O Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ese'.ﬁresq lﬁ'r_:::gticnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name . [ - = = - -

~—POWELL, TIMOTHY'E
3269 S.W. 42ND COURT

Street Address (P.0. Box Number is Not Acceptable)

BELL FL 32619. -’\';

City FL Zip Code

. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accepi
the obhgauons of-registered agent.

% ——
™ cAMAL L—w-d/f Z-28-0%
SIGNATUHE Tamy e 8]
Signatuia, typed or prited name of registared agent and title if applicab!e. {NOTE: Heg:slared »_Agen! signatuee reguirec] when renstating) DATE

9. Election Campaign Firancing $5.00 may Be
Trust Fund Centribution. O Added to Fees
L OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PSD : [ Delete TE [ Change ] Addition
NAME POWELL, TIMOTHY E NAME
STRIET ADDRESS | 3268 S.W. 42ND COURT STREET ADDRESS
crv-sT-zP  [BELL FL 32619 - GITY-$1-2F
WILE {7 Detete THLE " [change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TE O pelete e [ Change  [J Addltion
Y - - e = o HAME =~ - —me e - e et
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TINE [ Deiete ILE O Change [ Acdition
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-ST-2IP ’ CITY-§T-2IP
TIME 3 petete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete me [ Changz  [C] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repaort or supplemental report is true ané] 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 trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, wjth all other like empowered.

SIGNATURE: 7 imo 249-0iY

HNTED NAME OF SIGNING OFFICER OR Dayting Phong #




