2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 18, 2005 8:00 am
Secretary of State

DOCUMENT # P93000021765

1, Entity Name
LEWIS C. POWELL JR. INC.
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01-18-2005 90045 045 ***150.00
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Majing Address
2831 RINGLING BLVD
STE 202A
SARASOTA, FL 34237

Principal Plac.g_‘g.f: §E§iin‘eish,”! vt i
2831 RINGLING BLVD
STE 202A

SARASOTA, FL 34237
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3. Mailing Address

0.3

2. Principal Place of Business

6603 Ceope wk Ct

i

Suite, Apt. #, atc.

Co c;.ﬂers /é,wk ct

Suite, Apt. ¥ etc. 01122005 Chg-P CR2E034 {10/03)
ity & Siate City & State 4. FEI Number Applied For
racrefo'{on-\ FL B o I8 ‘(Of\) F L 65-0393644 Not Applicable
Zip Gayntry Zp Country ifi : $8.75 Additional
34& 02 MA ‘34202 ; s-ﬂ 5. Certificate of Status Desired O Feo Retuired
— . B. Name and Address of Current Regi d Agent . 7. Name and Address of New Registered Agent .
Name

POWELL, LEWIS C JR.
6334 PINE MEADOW WAY
BRADENTON, FL 34202

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

_ béo3 Cooger.s Hewk CF
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regjstered agent.

AR

yﬁ"e. typed or‘p—ﬁmad name of r'egls!ered agen['and title: iFKDpHcahls.

(NOTE: Registered Agent signature required when reinstating)

/,/ / 3\_#/57 tull

FILE NOWIN FEE IS $150.00 8. Election Campaign

After May 1, 2005 Fee will be $550.00

Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me D [ Delete TIE P Change 3 Addition
NAME POWELL, LEWIS C JR. NAME

STREET ADDRESS | 6334 PINE MEADOW WAY sweeanoress | SBo3  CosperS H aunk ct )

omy-sT-2¢ | BRADENTON, FL 34202 CITY-S7-2P red e, Hons FL S¢.202

TITLE ST [ petets TITLE ﬂ Change [ Addition
NAME POWELL, SUSAN B HAME A

STAEET ADDRESS | 6334 PINE MEADOW WAY smesroness | 6663 Coo pers How ct

arv-sr2e | BRADENTON, FL 34202 erswr | B prad e ford FL 34202

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cmy-st-ap | T : - - CITY-ST-2P~ [ ™ T e e
TIMLE 3 Delete TIMLE [C Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

GITY-ST-2IP CITY-5T-2IP

TMLE [ Delete TITLE [ change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P cITY- 51-2P

TILE 1 Delete TIME [ Changs ] Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CcrTy-sT-2IP

12. | hereby certify 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 information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or dirsctor
of the carporation or tha receiver or trustee empowered 1o exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

_ changed, or on an altachment with an address, with all other like empowered.
SIGNATURE: :/>u’,/// \

)IENATURE AND TYPED OR FRINTED NAME OF ﬁanfrb OFFICER OR

DIRECTOR
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Daytime Phans #




