2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Mar 25, 2004 8:00 am

DOCUMENT # P94000059138

1. Entity Name

L. POWELL ROOFING, INC.

Principal Place of Business

3741 NW 9TH STREET
FORT LAUDERDALE FL 33311

Mailing Address

3741 NW 9TH STREET
FORT LAUDERDALE FL 33311

Secretary of State

03-25-2004 90047 005 ***150.00

|

I

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, efc. Suite, Apt. #, elc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
65-0511922 Not Applicable
Zp Counry ap Country 5, Certificate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

POWELL, LEON

2850 S.W. 5TH STREET Streat Address (P.Q. Box Number is Not Acceptable)

FT. LAUDERDALE FL 33312

Zip Code

H City FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.  am famitiar with, and accept
the cbligations of registered agent.

SBIGNATURE

Signature, typed o printed name of registered agent and title f appiicable. {NOTE. Registered Agent sighatura requred when oinstating) OATE

. <FILE NOW!! FEEiS'$150/00 -+ - . o
- FSR i s Lo 9. Election Campaign Financin
‘After May 1,-2004 Fee will be $55?‘00- S Trust Fund Cc?n[rgiibution, ° fdsd-egic:oh;aeise
'Make ‘VC__h_ecI_(;I?_aya_lplg toFlorida Department of State
10. OFRCERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 7 Detete TILE [ Change [ Addition
NAME POWELL, LEON NAME
STREET ADORESS [ 2850 S.W. 5TH STREET STREET ADDRESS
CiTY-ST-2iP FT. LAUDERDALE FL 33312 CITY-ST-2IP
TI:E [ pelete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-ZP
THLE : 9 petete TTLE [T Charge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE (] pelete me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eITY-ST-2P P A GITY-ST- 7P

12. | heraby certify that the information supplied with this filing
indicated on this report or supplementapfeport is true a
of the corporation or the receiygr or tr
changed, or on an attachm i

SIGNATURE:

for the exernption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath: that | am an officer or director
s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

T 2204

(2 =[ENATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats

Daytime Phane #




