Py FILED

2005 FOR PROFIT CORPORATION Mar 31, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000118668 03-31-2005 90046 026 ***150.00
1. Entity Name
TIM POWELL ELECTRIC, INC.
Principal Place of Business Mailing Addrass
3269 S.W. 42ND COURT 3269 S.W. 42ND COURT
BELL, FL 32619 BELL, FL 32619
R v N0 T
Suite, Apl. #, etc. Suite, Apt. #, sic. 01282005 Chg-P CR2ED34 (10/03)
City & State City & State 4, FEI Number Applied For
. 26-6396240_ LB—?AO,?[M ! Not Applicable
ZiE b — Country - _Zip rﬁogntr\/ |=5. Certilicate of Status Desired -. . —[] ?g.;’g:a:led;tionalv
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
. Name
POWELL, TIMOTHY E
3269 S.W. 42ND COURT ) Strest Address (P.O. Box Number is Not Acceptable}

BELL, FL 32619

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations ol registerad agent.

SIGNATURE

Sgnature, Typed o orinted name of registered agent and bike if apolicabie, (NOTE: Regraterad Agent signature requirsd when rainstating) CATE
FILE NOWI FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ]  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 3 oelete TIME [ change {3 Additien
NAME POWELL, TIMOTHY E NAME
STAEET ADDRESS | 3269 S.W. 42ND COURT . SIREET ADDRESS
CITY-S7-ZP BELL, FL 32619 . CITY-ST-ZP
TITLE [ oerete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2P CITY-ST-ZIP
THLE—— - - - patete. - —f e - - — i .-~ _[Ocnangs [ Addilion |
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-21P CITY-ST-2IP
TILE 1 Detete WIE - [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TILE 2 velete ITILE [ Change  [J Addition
NAME ’ NAME :
STREET ADDRESS STREET ADDAESS
CITY-S1-21P i CITY-S1-2IP
e : [ Delete THLE O Change [ Aodition
NAME ' NAME
STREET ADDRESS STREET ADDRESS -
CITY-5¥-2P CITY-ST-2P

12. | hereby centify that the information supplied with this filing does not qualily for the exemption stated in Sectien 119.07(3)(), Flarida Statutes. | further Gertity that the information
indicated on this report or supplemantai report is trus and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; anct 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: \Jtian 2, 5 /f—wca O3- 2;_?—0! 3%&{9-0//?

SIGNATURE AND TVPED,H PRINTED NAME OF SIGNING OFFICER OR IXRECTOR




