.2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 03, 2005 8:00 am

1. Entty Name

DOCUMENT # P04000124633
LINDA K POWELL, INC.

Principai Place of Business

831 ALTAVISTA TERRACE
DAVIE, FL 33325

Mailing Address

831 ALTAVISTA TERRACE
DAVIE, FL. 33325

40011473

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, alc.

Sune, Apl. #, etc.

Secretary of State

02-03-2005 90029 021 ***150.00

R

POWELL, LINDA K
DAVIE, FL 33325

831 ALTAVISTA TERRACE

01312005 Chg-P CR2EQ34 (10/03)
City & State City & State 4.4F| Num q ? qq Applied Far
- 7 0 Noat Applicable
BPe e e} CouEy e FPe U 5 Caniticats of StaRE DEsiEd feae ‘;fq Addiorial—=
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

Street Address (P.O. Box Number is Not Accepiable)

City

FL

Zip Code

SIGNATURE

8. The abave named entity submils this statement far the purpose of changing its registered office or registerad agent. or bath, in the State of Flarida. | am familiar with, and accept
the obligations of registerad agent.

Sigraire typec o printad namea of registereg agen: and tide il applicable.

(NGTE: Megistored Agent sigralure racuired wher reinstaurg)

DATE

FILE NOWII! FEE IS $150.00
After May 4, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Delete TMLE [ change [ Addition
HARE POWELL, LINDA K NAME
STREET ADDAESS | B31 ALTAVISTA TERRACE STREET ADDRESS
CITY-8T-2P DAVIE, FL 33325 CITY-SF-2IP
MLE [ pelete TMLE [ Change [ Addution
HAME HAME
STREET ADDRESS STREET ADDRESS
Y smgr— —EEs = = AR T — - == ==
TITLE O pefete TILE [ Change [ Addition
NANE NAME
STREET ADDRESS $THEET ADDRESS
CITY-§T-2P CITY-ST-21P
THTLE 3 velete TITLE OcChange  [J Adcition
NAME i NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME 3 pelete TiNEE [ Change [ Addition
NAME HAME
STREE ] ADDAESS STREET ADDRESS
CAY-ST-2P . CITY-ST-27P
TILE 1 Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. ! hereby certify that th
indicated on this rg
of the carporalion
changed, or on ay

tal report is true and agcurale and that my signature shall ha

aciXe this regor as requgedby Cha

 .stee empowered 1o
(] address, with ali ofl

the same Jegal effact as it made under oath; that | am an officer or director

607, Florid tutas; and that my name appears in Block 10 or Block 17 if
Z f [-3Lof

3 “ supplied with this filin g does nct qualify for the exemption statez in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Late

Daytirna Prora 1




