2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 28, 2005 8:00 am

1. Entity Nam

DOCUMENT # P04000006637

e

FLPWR.COM, INC,

Secretary of State

(02-28-2005 90221 019 ***150.00

Principal Place of Business

#1310 N, ORANGE AVE., SUITE B
ORLANDO FL 32804

Mailing Address

1910 N. ORANGE AVE., SUITE B
ORLANDO FL 32804

* W&P SERVICES, INC.
1936 LEE RD,, SUITE 101
WINTER PARK FL 32789

z
=
Suite Apt. #etc. Suite, At #, etc. 15t MOORE CH|2E034 (10/04)
Rt _ ]
City & State City & State | 47 FEI Number I | [|Applied For
: 2o - olos .2_35 Not Applicable |~
i ol i i -
Zie ountry Zp Country 5. Certificate of Status Desired a $8.75 Additional
r Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name

Steet Address (P.Q. Box Number is Not Acceptable)

City

|
|
FL

Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. 1he obligations of registered agent,

Smnalure, yped o prinied name of registered agant and tile If applicable

{NOTE Rogrstered Agent signalna raquited whan ieinstaing )

005 e Will Be 650,00,
1o Florida Department of State

VR TR T

DATE
8. Elaction Campaignl‘Financing $5.00'MayBe [—
Trust Fund Contribution. []  Added to Fees

OFFICERS AND DIRECTORS

10. | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D Delete TITLE (=3 O thange  [latdiion
NAME BANKS, KIRK T g name Rojliws , © o inl pS

STREET ADDRESS | 322 LAKE SHORE DR, STREETADDRESS | G033 M outals) LAKe OF

arvist-zp - JORLANDO FL 32803 cry-St-2p Lav¥e lasvn By 23813

TITLE D ) O oalete TINE T [ change  [] Addition
NAME NELL, THOMAS E . NAME

SIREET ADDRESS | 8365 GREY BARK CT. N STREET ADDRESS

Ci1Y-ST-2P SANFORD FL 32771 CITY-ST-2P

1L [ Delete TIHLE [ change [ Addilion
NAME NAME

STREET ADDAESS [¢ SIREETADORESS | »

arv-stze | - _ CITY-51-7P ) .

TiIE - ] Delate wme | .. - - T Olchage  [Addition | -
NAME NAME i

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TLE O Cstets TITLE [ change [ Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CY-S1.2P

TITLE 7} celete [TLE ] Change [ Addition
NAME NAME )
STREEF ADDRESS STREET ADDRESS '
¢iry-st-2p CITY -ST- 2P |

e

12. 1 hereby certify that the information supplied with this fiing doas not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and 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 receivers or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment

2fasfe s

/wa;‘trnwdefess. with all other like empowerad.
SIGNATURE: _/, M

[ smiﬁ/nsry’wmo OR PRINTED NAME OF SIGNING O

ICER QR DNRECTCR

Dals 1 Caytme Phons #



