. | FILED
2004 FOR PROFIT CORPORATION Jul 23, 2004 8:00 am

ANNUAL REPORT Secretary of State

‘ MENT # P03000126312
P‘QUEN%E T# 07-23-2004 90007 019 ***150.00
POWER ASSOCIATES, INC.
B e
Principel Place of Business Mailing Address
1150 NE CRESCENT STREET 1150 NE CRESCENT STREET : 4 q 0 q 9 B 3 2
JENSEN BEACH, FL 34957 US JENSEN BEACH, FL 34957 US .
e v ORI RN O TG
Suite, Apt. #, sic. Suite, Apt. #, etc. 07142004 Chg-P CR2E034 {10/03)
City & Stale City & State 4, FEi Number Applied For
' 20-0 35_79013 Not Appliceble
4p Country ap Céumry 5. Certificate of Status Desired O ?g.gfqg:ied;:ionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. e Name
POWER, DAVID L
1150.NE CRESCENT STREET Street Address (P.C. Box Number is Not Acceptable)
JENSEN BEACH, FL 34957 -
City FL | Zip Code 7

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageri, or both, in the Slate of Florida. | am familiar with, and accept
the abligations f registered agent. | : '

SIGNATURE _

Sigrailie, pped o prinied naime of Tegistereo agent and title I appERtakie: (NOTE: Registered Agent sig.l;é(use required when reinstating) ="~ el DETE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 Mayee | Inaccordance with s. 607.193(2)(b), F.8., the
Due by September 8, 2004 Trust Fund Contribution. [C  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES 7O OFFICERS AND DIRECTCRS IN 11
TITLE P . . CJ pelete TIILE [ Change [ Addition
NAME POWER, DAVID . NAME
STREET ADDRESS | 1150 NE CRESCENT STREET  STREET ADDRESS
CITY-§T-2IP JENSEN BEACH, FL 34957 CITY-ST-71P
TIME ] Delete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS ‘ STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
me_ OJ Delete TITLE {7 Crange (] Addition
NAME ' - NAME : .
STREET ADDRESS STREET ADDRESS
CiTy-§i-7p CITY-ST-2IP .
Ttk [ pelete TALE T Change ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-219
WE 7 Delete TITLE O change [ Addition
HAME NAME
STREET ADDRESS T STREET ADDRESS -
CITY-87-21P . - : CITY-ST-2IF
TILE [ Delete TILE O Change L[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-ZiP GITY-ST-2IP

12. | hereby cerlity 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 report op.supplemental report is true and aE¥urate 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 redeiver or trustee gmpowkred tofexgoute this report as required by Chapter 607, Florida Statutes: and that my name appears in 8lock 10 or Block 11 i
changed, or on an attachmengwi [ flike empowered.

SIGNATURE: _ . — ' 7/& /4'7/ 772-579-8815

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Prians #

T



