2005 FOR PROFIT CORPORATION

* ANNUAL REPORT (AR)

FILED
Mar 25, 2005 8:00 am

DOCUMENT # P04000137766

1. Entity Name

POWELL PETROLEUM ;I'RUCKING, INC.

Secretary of State

03-25-2005 90038 023 ***150.00

Principal Place of Business

4006 E CLIFTON ST
TAMPA FL 33610

Mailing Address

4006 E CLIFTON ST
TAMPA FL 33610

Sulite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10’04)
City & State City & State 4. FEI Number : Applied For
3 3"/0? 300/ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?eae-gesq l‘:f:;“""a'
6. Name aihd Address of Current Registerad-Agent B 7.. Name and Address ot New Aegistered Agent

POWELL, JARAL
4006 E CLIFTON ST
TAMPA FL 33610

F Mapzso Powet]- Powichs

Street Address [P.Q. Box Numbaer is Not Acceptable)

(2849 A

Keniad Prive

“Torelo

§0.5500 FL | 3%¥ 92

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

the obligations of registered agent.

SIGNATURE

Mnum, Iyped o prnled name Wad agent and htta d applcabla

(Prrrinil P8 LD

{NOTE. Regrstered Agani signaiuie required whan reinstating)

3/e/08

9. Election Campaign Financing

$5.00 mayBe

Trust Fund Contribution. [ Added to Fees

. OFFIéERS AN'D‘ DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11.
THLE

TILE p ﬂDeleie Oq/Change ] Addition
NAME POWELL, JANIE NAME ‘
STREET ADDRESS | 4006 E CLIFTON ST STREET ADDRESS
cy-sT-2p - [TAMPA FL 33610 CIy-57-21p i 33 é’la
HILE v B Delets e ,P [ s {1 Change %ﬂditiun
o POWELL-BOWICK, MARISSA NAME o el T
STREE ADDAESS | 12212 ANNE KENIA DR STREET ADRESS p;'o Z & 0 57L
Crv-si-zp | THONOTOSASSA FL 33502 Y- Si-2p wrngor, F. 33610
TiLe 5 I [ oeiets i I R " 3 Change——[=) Addltion
NAME STERREX, CARRIE NAME
_ STREETADDRESS [3618.POTTERST . e v e m } STREETADDRESS | . _ _ e . e — - —_—
anY-ST-2P  {TAMPA FL 33610 CITY-Si-2P
TITLE [ vetete TITELE [] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-S1-7IP CIY-5T-ZIP
TILE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADGRESS STRECT ADDRESS
CIY-Si-2P CITY-51-2iP
it [ Delete TILE [JChange  [] Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

of the corparation or the receiver grlude
changed, or on an attachm t

SIGNATURE:

=

NG OFFHCER OR DIRECTOR

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 if made under oath; that | am an officer or diractor

ge empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

ddress, with all other like empowered,




