» 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DdCUMENT # P94000090891

1. Entity Name

POWER ENTERPRISES GROUF, INC.

Principal Place of Business —

8245 TANSY COURY
ORLANDO FL 32818
us

Mailing Address )
5245 TANSY COURT
ORLANDO FL 32819
Lis

2. Principal Place of Business

3. Maiing Address

Suite, Apt. #, stc. o

Suite, Apt' #, eic.

— I

B FILED
Feb 07, 2005 08:00 AM
Secretary of State

|

I

il

|

I

|

1st MOORE CR2EQ34 (10/04)
Ciy & State = T | Ciyésan 4. FEINamber Benlied For
—_— 59-3204743 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired a $8.75 Additional
F‘ _ o Fee Required
6. Name and Addregs of Current Registerad Agent 7. Mame and Address of New Registered Agent
Name
gg:glg['isl\:lngAg)[f c Street Ad;:l;éss {P.C. Box Number is Nat Acceptable)
ORLANDOC FL 32819 —
City FL Zip Code

8. The above named entity submits this staterient for the purpese of changing its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, lvped of prvfat name of registered aganl ard ‘e if applicatle

{NTTE Ragrstarad Agenl signatyie racuired when rainstating)

FILE NOW!Y FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Fiorida Department of State_

o -

DATL
9. Eleckon Campaign Financing $5.00 may Be
Trust Fund Contibution. 1 Added lo Fees

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

HILE P [ pelete THIE ] Change [ Addition
NAME POWERS, MARY C RAML

SIRHET ADDRESS | B245 TANSY COURT o STRELT ADDAELSS

CITY-ST-2F ORLANDO FL 32818 } OY-5F- 2P

L PD O patete 0713 [ Change [ Addition
NAME POWERS, MARY C B NAME

STREETADDRESS | 8245 TANSY COURT SIREET ADDRESS

CHY-ST-2IP QORLANDO FL 32819 . CITy-sT 2F

i ] pelete nif O change [ Addiilon
NAME HAME

SYREEY ADDRLSS STREFT ADDAT'SS

Y51 0P oIy ST 2

1ML 7 pelete Tt [T Change [ Additien
NAME NAME UO00o021 dris

STRFEY ADDRESS SIREET ANDRESS (20 05-80036~014 150.00

CIrY-57. P CITY-§i-2F

it O pelete TILE [[J Change  [J Addilion
NAME NAMF

STREET AODRESS SIREET ANTIRESS

iy si.4e o . Ty -SI- 2P

Wit 7 pelete 1MLE [J Cchange  [J Addition
HAML NaME

SIRLLT ADDRESS STAEET AGDAESS

oY §1.40 _ forrstw

12, | hereby certi{z that the information supphed with this fifing does not guakly for the exempiion stated in Section 112.07{3)i), Florida Satutes. | further certify that the information
is report or supplemental 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
of the ¢orporation or the receiver or rustee empowﬁrelllﬂ lg]exelx_ﬁule this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block {0 or Block 11 if
all other like empawerad.

indicated on
changed, or on an attachment with an addr,

SIGNATURE:

SIGNATURE AND TYPED OR P

Caytma Phane ¥



