2005 FOR PROFIT CORPORATIGN
ANNUAL REPORT

DOCUMENT # P92000006725

1. Entity Name

ALISON POWERS, P.A.

Mailnﬁg Address

5604 PGA BLVD
C-109
PALM BEACH GARDENS, FL 33458 US

Prinkipal Place of Busingss. .
5604 PGA BLVD
C-109

-40
PALM BEACH GARDENS, FL 33458 S

T T Lo

DO NOT WRITE IN THIS SPACE

FILED

Apr 30, 2005 08:00 AM
Secretary of State

ARG

L

04262005 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For_
6§5-0372407 Not Applicable

5. Certificale of Status Desired ] $8.75 Additional

6. Name and Address ot Current Registered Agent S

POWERS, ALISON

5604 PGA BLVD STE C-109

SUITE 200

PALM BEACH GARDENS, FL 33458

Fee Required

DO NOT WRITE
IN THIS SPACE

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

the obligatians of registered agent.

SIGNATURE § e e ———
Swgnaturo, typad of printedt name of regstered agerl and Btle f appleable (NOTE Aegsteres Agent signature réculred when reinstating) . bave
— - =
FILE NOW!! FEE 1S $150.00 9. Election Gampalgn F.inancir\g $5_Dl] May Ba
Trust Fund Contribution, Added to Fees

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS I

TNLE 3}

NAME POWERS, ALISON

STREET ADDRESS | 5604 PGA BLVD STE C-109
CIry-5T1-2P PALM BEACH GARDENS, FL

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIF

TTE

NAME

STREET AEDAESS
CITY-ST-2IP

TILE

NAME

STAEET ADDRESS
CITY-ST-2IP

TIRE

NAME

STREET ADDRESS
GiTY -5T-2IP

TLE

NAME

STREET ADDAESS
GITY-ST-ZIP

B RaE S TIE TN PI  Y

UOD0N0D349574 o
0502/ 05-80070-015 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that Ihe niormation supplied with this filing does not qualify for the exe: ption stated In Section 119.67(3)), Florida Statutes. [ further certify that the infdrmation

indicated on this report or suppfemental repart is true and g
of the corporation of the recewver or frustee empoweres
changed, or on an atjachment with an address, wilk8

SIGNATURE:

like empowarad.

i

urate and that my signaiure shall have the same legal effect as if made under cath, shat [ am an officer or director
poute this repart as requirad by Chapter 607, Florida Statules, and that my name appears in Black 10 or Block 11 iF

Flate
NING OFFICER OR RIRECT JR

Dals Daylime Prong d

ov(28les  Sulb2s.s42y




