-

2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 07,2005 8:00 am

DOCUMENT # Posoooosstes Secretary of State
1. Enlity Name v
02-07-2005 90067 041 ***150.00
D. POWELL SERVICES, INC.
Principal Place of Business Mailing Address
2111 SW 23RD TERR 2111 SW 23RD TERR
FT LAUDERDALE FL 33312 .FT LAUDERDALE FL 33312 1UuUlilly
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & Stata City & State 4, FEI Number Applied For
hiot Applicable
Zio Country Zp Country 5. Certificate of Status Desired O gg'gsq"?ﬁ:‘;ﬁo"a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
MName
2101\4{ Esl;k" ZD3EHB|13Y$EEHR Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33312
City FL I Zip Code

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

SIGNATURE

Signature, lyped o printed name o registered agenl and title it applicabla, {NOTE Registarad Agant signature tequired when leinstating} DATE

- 9. Election Campaign Financing 35.00 May Be
Trust Fund Contribution. [ Added tc Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE O change [ Addition
NAME POWELL, DENYSE NAME
SYREET ADDRESS ] 2111 SW 23RD TERR SIREET ADDRESS
CITY-ST-21P FT LAUDERDALE FL 33312 CiTY-ST-2IP
THLE . 1 Delete TLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P | | - ° - — . ClTY-8T-2IP R - . - R
WILE [ Setete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
omy-stap | T 7 ) ) I CITY-§T-7IP - - )
TITLE O oelate TITLE [ change [ Addition
KAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-A79 Ciy-§1-21P
TITLE 1 Delete TME ) {CJchange [ Addilion
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-S1-7P
TITLE {J Delete THLE [ change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7IP . CITy-§1-2P

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 report or supplemental repart is frue 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 corparation or the receiver or trustee empowsered to execute this report as required by Chapter 607, Florida Statutes and that my name appears in Block 10 or Block 11 if
changed, or onan a t with an address, with all other like empowered.,

SIGNATUR ) /4

SIGNATURE WT\’PED OR PRINTED NAME OF SIGMING DFFICER OR DIRECTOR Cale Daytrna Phone #




