, FILED
2005 FOR PROFIT CORPORATION Jan 10, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000091934 01-10-2005 90021 021 ***150.00

1. Eniity Name ’

POWEB_BOL‘[__AAND TOQL, |NC. _ ]

Principal Place of Business Mailing Address JUuuu e

B990-CANELS-PIW-STE-20-REX-349 6900 DANIELS PKWY STE 29 BOX 349 S “1‘14 J

FORT MYERS, FL 33912 FORT MYERS, FL 33912 :
1234 WMETRO PrwYHq

P 5 g IURRE R RTATEA AR A
Suite. Apt. #, etc. Suite. Apt. 4, stc. 01052005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For

EV- \4TZ2Z0 T2 Not Applicable
Zp Country zp Country. 5. Certificate of Slatus Desired a $8.75 aaditional
Fee Required

6. Name and Address of Curreant Registered Agant 7. Name and Address of New Reglistered Agent

Name

JURSINSKI, KEVIN F

7800 UNIWWERSITY POINTE DRIVE STE 200 \/ Streel Address (P.0O. Box Number is Not Acceptabie)

FORT MYERS, FL 339807

City FL I Zip Code

8. The above named entity submits this slatemeni-tor the puipese of shanging ila registered office o registered agent, o botiv, in the 3iate of Flouda 1 &m familiar with, and accepi

the cbligations of registereg-agent. .
Mos ‘-s- s s

8, typed or pinled name of registered agenl and tile if applicable. {NGTE: Registered Agani signarure requirad when reingtaling) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [3  Addedto Foes
10. OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D N 0 petete TIME ‘ X . . [Clchange  [J Addition
NAME GARRETT.LANE F R v aame I s o
STREET ADDRESS | 12040 KEDLESTQbIRCLE - STREET ADDRESS -
CITY-$T-2P FORT MYERS, FL 33912 CITY-ST-21P
TTLE D [ Delete 3 [ Change T Addition
NAME BRAZEALE, JOSEPH R NAME
STREET ADDRESS | 688 COVEY LANE STREET ADDRESS
CITY-ST-2IP LEHIGH ACRES, FL 339386 . cITY-ST-2IP
TMLE D [ petete TILE 3 crange [T Additien
NAME SWINK, JEFFREY HAME
STREET ADDRESS | 2118 SW 14TH AVE STREET ADDRESS
CITY-ST-2IP GAPE CORAL, FL 33991 CITY-ST-7P
TITLE EI Delete Time O Crange _ [] Addition
NAME - = - - TOTT T N NAME
STREET ADDRESS STREET ADDRESS
CITY-$5-2IP CITY-ST- 2P
3IME 3 Detete TMLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-ST-2P
TILE [ elete TITE [ Change [ Addition
NAME : NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P

12. | hereby cerlify that tho information suppiied 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 report is true and accurate and that my signature shall have the same legal effect as il made under cath, that | am an ofticer or director
of the corporation or the receiver of trustés empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

. ¢hangad, or on an at?ﬁ%ﬂﬂ%s with all other like empowered,
SIGNATUFIE/: e %\W‘ /- SR

TURE ,D TYPED OR PRINTED NAMEOF SIGNING OFFICER OR DIRECTOR Cate Daytime Phona #




