2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Entey Name Secretary of State
E. N. POWELL, INC.
Principat Place of Business i o _-iv!axling Address
1113 QRANGE ISLE 1113 CRANGE ISLE
FORT LAUDERDALE FL 33314 FORT LAUDERDALE FL 33314
e SR
Suile, Apt. #, 2l Suite. Apt #, eic, o ) MOCRE CRZED34 {11/03} _
Caty & State City & State 4, FEIRumber o Applied For
65-0454574 Nat Appdicatile
zp Country Zp Country 5, Certificate of Status Desirad d %‘giﬁﬁmai
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegislered Agent -
. o ) B Mame -
!13?1‘%’ %&AigE ISLE Strast Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33315 — =
Crly i FL ‘ Zip Code

8. The above named entity subimits s statement for the purposs of changing (s registered cifice of fegistered agent, of Loth, in the Siate of Porida. | am familiar with, and acdept
the obligatons of registered agent.

SIGNATURE — — S -
Sigraturn, lyped of foated narme of ragisteted agom and nte i aoplcakls (NOTE Regstered Agent sigrature meaired when reinstating) DATE
FILE NOW!!! FEE IS $15000 . ] . B
%
AlterMay 1,2004 Feo wibe $55080 e a0 o $5,00 ey se
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GEFICERS AND DIRECTORS N t1__
TRE PD 1 pefete HILE T3 Change [ Adddtion
NAME POWELL, EN NAME e
STREET ADDRESS § 1113 ORANGE ISLE STREET ADSRESS 3 ggqgmai ! 5‘33
omy-st.zp {FORT LAUDERDALE FL 33315 ] OTY-SE- 29 /28, 04-20030-004 150, 00
e STD O pelete TILE o ) {JChange [ Additan
HAME POWELL, BARBARA R NEME
STAFETASDRESS | 1113 ORANGE ISLE STREET AODRESS
CiFy-SE. 7P FORT LAUDERDALE FL 33315 CIFy-53- 2P
TITLE ) 7 pstets TRLE ) F3Change [ Addikion
BAME AT
STREET ADDRESS STREET ADDRESS
CiT¢-ST-2P CITY - ST-2tP
THLE - T Deiete ¥ o o O Change [ Addiion
HAME NAME
STREET ADDRESS STREET AGDRESS
CITY - 5129 LY -5T. 7P
e Clogee | § e o Tlchange [ Addinan
HAME 1AM
STREET ADORESS STAEEF ADDRESS
CHY-ST-ZP CITY-S7-ZIP
TE 1 e e ' CIchange [ Addition
HAME HAME
STREET ABDRESS STRETT ADDRESS
CITY-57- 1P Ty -S1- 2P

12. {nereby cestify that the infarmation supphied with this #ing goes not quatify for the exémbftcr; stated in Ssction 1 i8.073N, Florida Statdes, | furthes certify that he infoimation
mdicated on this repont of supplemental report i true and accurate and that my signature shak have ths same legal effect as f made under oath; that | am an officer or director §
of the corporation or the receiver ar trustee empowered 1o execute this report as required by Chapter BO7, Florida Statutes; and that my name appears in Black 10 or Block 31 if

T .

changed, or on an agachment with an addrgss! oy jike empowersd, / L
SIGNATURE: ==/ _A* or Rad m”i!; 78/

SIGNATURE AND FYPEQ OR PRINTED RAME OF SIGNING OFFICER OR TIRECTOR




