2004 FOR PROFIT CORPORATION °

ANNUAL REPORT (AR)

FILED
Apr 12,2004 8:00 am

DOCUMENT # P93000035210

1. Entity Name

POWELL TRUCKING, INC.

ecretary of State

04-12-2004 90320 046 ***150.00

Principal Place of Business Mailing Address

1609 515T STREET SOUTH o PO BOX 24532
TgMPA FL 33619 : ' TAMPA FL 33623
U us

VIVOUUIUUUYU

2. Principal Place of Business 3. Mailing Address

I

[l

Suite, Apt. #, elc.

Sulte. Apt. #, efc. MOORE CR2E034 (11/03)
City & State Cily & State 4. FE! Number Applied For
59-3183527 Not Applicable
Zi C ith
P ountry Zip Country 5. Ceriificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P [ . e e .. Neme_ . e e e i [, .

HALL, W C i

4830 W KENNEDY BLVD Street Address (P.0. Box Number is Not Acceptable)

SUITE 750

TAMPA FL 33609

City

Zip Code

FL

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am fariliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if appicable.

{NOTE: Registerea Agent signalure regurred when reinstafing)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

“OFFICERS AND DIRECTORS

1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PSD OJ Delete TE Pﬁf Benange  [J Additicn
N POWELL, CLYDE W NAvE Powell, Clyde W,
STREET ADDRESS | P O BOX 24532 N/A STREET ADDRESS | 22 72, 5 0 3¢ 7/1,/ 32
CIv-5T-2P | TAMPA FL 33623 UNSIIP s o a , FL, 33L23-4432
TE S [ Gelete TILE Sh . Change [ Addition
NAvE POWELL, TINA M A Powe ll, 7ing 7.
STREET ADDRESS § P O BOX 24532 STREET ADDRESS F?ﬁ Fox 24552
Cry-sT-z0 | TAMPA FL 33623-4532 CTY-ST-2P g G, igd’ L, BIE23- 4532
TILE [ Delete TITLE [ Change [ Addition
NAME=— = ~ [~ -—* ] & - —_— - - - - NAME =" —— e - - - _— v e T e AT e £ —_—— - e— -
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delets THLE (J Change [T Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP :
TinE [ Dpelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TIE 1 Detete THLE ] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-$T-2IP

12. | hereby certify that the informati
indicated on this repor or sy
of the corperation or the res
changed, or on an attach

SIGNATURE:

truslee empowered o g
an address, with all g

erpowered

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ental 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 director
fe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A /yo(e W, Fowell 04-09-0% 81717280

= s?ﬂn'uns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytma Phane #




