2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

May 10, 2004 8:00 am

DOCUMENT # P93000005870

1. Entity Name
DOLLAR POWER, INC.

Principal Place of Business

2400 S. RIDGEWQOD AVE.
SUITE 18 ’
S. DAYTONA, FL 32119

Mailing Address

1t1 WOOD 1BIS CT.
DAYTONA BEACH, FL 32119

2. Principal Place of Business

3. Mailing Address

2yco S Riveswogn AVE

Suite, Apt. #, elc

Suile, Apl. #, etc.

Secretary of State

05-10-2004 90456 030 ***150.00

GIVIUUNA

ARG MM ER

- 04202004 Chyg-P CR2E034 (10/03)
Siwrre ST S7e $0 Y (

City & Stale City & Siate 4. FEI Number Applied Fe

- e o . AAYVIroms . F & 59-3164736 Not Applic
Zip Country Zip "Courtry - ] $8.75 Additional

3 2/7 e7 5 4 &. Certificate of Status Desired (] Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name

SCHWAAB, CATHERINE R
111 WOOD IBIS COURT
DAYTONA BEACH, FL 32119

@me»r TESSEpRD

Streat Address (P.Q. Bax Number is Not Acgeptable)

/08 TopcHwoon bR

City

Detgown

FL

ip C
5554

8. The above named entity submits this siatement.for the purpese of changing its reglstered office or registered agent, or both, in the Stale cf Fiorida. ! am familiar with, and act

the obllgauons of reglst%
smrmum: ?7’::2_\

\Signature, typed or printed name of regisier p? agent and

tille if applicabla. ,

_ (NOTE: Registared Agen signatute required when reinstating}

FILE Nowi!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Elechon Campalgn Fmancmg
Trust Fund Contribution.

$5.00 Ma-);‘ Be

Added 1o Fees

10. OFFICERS AND DIRECTORS j 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -

e ST & Detete TME PRES/I DT Olchange  [absd

NAME SCHWAAB, CATHERINE R NAME G Ay T°ESSERD

STREFTADDRESS | 111 WOOD IBIS COURT SRETAODRESS |/ 5> 7O ecyWoon O

c-st-7p | DAYTONA BEACH, FL 32118 ov-stze | Desgugd Ao 3 73y

TITLE P (4 Delete TIE Ochange [Jad

NAME PAULL, DAVE NAME

STREETADDRESS | 111 WOOD IBISCOURT =7~ 77~ STREETADDRESS™| ™ T T T T o e

CITY-ST-2IP DAYTONA BEACH, FL 32119 CITf-5T-2IP

TILE O belete TITLE change [Oad

NAME NAME

STREET ADDRESS STREETADORESS

CIiY-ST-7IP CITY-5T-2IP

TLE [ Delete TITLE [Jchange  [Jad

NAME NAME

STREET ADDRESS STREETADDRESS

CITY-S1-2P ! CITY-ST-2IP

TILE ‘ S O Delete’ ME ~ ] - - change [ ad

NAME - e . - [ T e NAME - - - ' -

STREET ADDRESS " STREET ADDRESS

CiTY-$T-2IP CITY-ST-21P

TILE - pelete T [Jchange [ Ad

NAME NAME

STREET ADDRESS STREETADDRESS

CITY-S1-2IP CITY-S1-7P

12. | hereby certlulx 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 informati
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under ¢ath; that | am an officer or dirac

of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block -

changed, or on an atachmenl

SIGNATURE:

ith an address, with all cther iike empowered.

7’;2:-——-——~




