FILED
2004 FOR PROFIT CORPORATION Mar 11. 2004 8:00 am

ANNUAL REPORT

?

DOCUMENT # P04000002103 Secretary of State
1. Entity Name 03-11-2004 90012 029 ***150.00
A.J. POWELL ENTERPRISES INC
Principal Place of Business Mailing Address
174 SUNTREE CT. 174 SUNTREE (T. THUVIDITL
ORMOND BCH, FL 32174 ORMOND BCH, FL 32174
T e OGO DM

Suite. Apt. #, etc. Suite, Apt. #, etc. 03032004 Chg-P CR2E034 (10/03)

City & Sate City & State 4. FE| Number Afplied For

/| Not Applicable
ap Country e Country 5. Certificate of Status Desired d gg.g?qlﬁdmdétional
6. Nama and Address of Current Ragistsred Agent 7. Name and Address of New Reglstered Agent
N Name
POWELL, ANDREW J
174 SUNTREE CT. Street Address (P.O. Box Number is Not Acceptable)
ORMOND BCH, FL 32174
City FL l Zip Coode

8. The above named entity submits this statement fof the purpose of changing ita registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
. the obligations of registered agent.

SIGNATURE
Signahas, fyped or prired name of registered agert and title d applicatia, (MOTE: Registered Agent aignatues recuired when reinstatng) DATE
~ FILE NOWI!I ‘FEE 1S $150.00 9. Election Campaign Financing ~_ $5.00 May Be L
After May 1, 2004 Foo will be $350.00 - Trust Fund Contribution. O .. Added to Fees ‘ o

10, , OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIRLE PTV O pelete TLE Ochange [ Acdition

NAME POWELL, ANDREW J . NAME

STREET ADDRESS | 174 SUNTREE CT. STAEET ADDRESS |-

GITY-ST-2P ORMOND BCH, FL 32174 CrTY-S7-2P

e s [ petete TLE [Ochange [ Adeition
NAME -| POWELL, JAMIE L NAME

STREET ADDRESS | 174 SUNTREE CT. STREET ADORESS

CTY-ST-2P ORMOND BCH, FL 32174 oy-g1-Zp

IME [ petete TE [QJchange [ Addition
NAME NAME
 STREET ADDRESS i STREET ADDRESS

CITY-ST-2F T ) GrIY-ST-2P T )

TINE [ pelete TLE Elehange  [J Addition
NAME NAME

STRFETADORESS { - STREET ADDRESS

G- 5T- 2P CrY-51-2p

p—. - ; O betere TLE CJcrange [ Addition

NAME ) NAME

STREETADDRESS |~ " »5 1 T T s STREET ADDRESS

CITY-GT- 2P R A A S A CITY-ST-2P

TME ; QR O Delete A e CCrange  [J Adattion
N | . . R N il .

STREET ADDHESS ' LT . i} STREETADDRES | ' e T "

CTY-SF2P gt 0 U CITY-ST-7P T ’ T

12. 1 hefeby cemfy that the information supplled with this filin 3 does not gualify for the exemption stated in Section 110, 0?&3){0 Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have tha same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chaptef 607, F!orlda Statutes and that my name appears in Block 10 or Block 11 if |

changeq, or on an attachment with an address, ali other empowe
SIGNATURE: /a//cj &W OJIO"\L)M— 379'074-2690
T GIGNA

TURE AND n'yon PRIETED MAME OF SIGNING OFFICER OR DIRECTOA Dete Daytime Phone #




