FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P94000039360 > 05-04-2005 90126 040 ***150.00

1. Entity Name
POWDER SYSTEMS, INC

Principal Place of Businass Mailing Address
320 CYPRESS RD 320 CYPRESS RD
SILVER SPRINGS SHORES, FL 34472  US OCALA, FL 34472 US

120 CYPRESS ROAD

Suite, Apt. #, etc. Suite, Apt, #, etc. 05022005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
OCALA . FI, 14472 59-3248299 Not Applicable

Zip Country Zip i Country ] $8.75 additional

5. Certificate of Statug Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

MURDOCK, MICHAEL L
14344 SE 131ST PLACE Street Address (P.O. Box Number is Not Acceplable)

OCKLAWAHA, FL 32183

7278 SOQUTHEAST 12th CIRCLE
Y OCALA FL | %80

8, The above named entity submils 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 registered agent.

SIGNATURE
Blyjnature, typed or printed nama ¢f registered agent and tlle if applicable, {NOTE- Registerad Agent signature sequired when reinslating ) DATE
9. Election Garmpaign Financing $5.00 May Be
Trust Fung Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES T0O OFFICERS AND DIRECTORS IN 11
TILE D 7 Delete TE XX Change [ Addition
HAME MURDOCK, MICHAEL L HAME 727 s THE * A
STREET ADDRESS | 14344 S.E. 131 PLACE STREET ADDRESS OCAEA OgLHE.ﬁigd T2th CIRCLE
CITY-5T-2IP OKLAWAHA, FL CiRY-S5-IIP ’
Tine DST 0 delete TINE ) Change {7 Addition
HAME LILES, J.KEVIN HAME
STREET ADDRESS | 701 SE 43RD AVE STREET ADORESS
CITY-ST-2IP QCALA, FL 34471 cITY-SY-21P
TIME [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-ZIP
TILE 73 Delote TITLE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-8t- 2P
TITLE 1 Delete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SF- 2P CIY-ST- 2P
THLE [ petese TIE [0 Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby certify thal the information supplied with this hhng does not qualily for tha exemption stated in Section $19.07(3)(7), Flotida Stalutes. | further certify that the information
indicated on this report or supplemental report is true, accurats and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivereirgéiee smpopefat (o execuls is repnn as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if

changed, or on an offe Wah ag /: all othar likgas
SIGNATURE: ‘/}_ "/,// A _ 5’7-—{_ Fo LT3
NFTURD AN P yFrron N F 5IGHING OFFICER OR DIR aly Davtime Fhone #

/




