. e F

2005 FOR PROFIT CORPORA'I:ION FILED

ANNUAL REPORT Feb 10, 2005 08:00 AM
DOCUMENT # P94000091394 TR Secretary of State

1. Entity Name
CANTELOU & POWELL, INC.

Principal Place of Business ) Mailing Address
1400 SARNO ROAD 1400 SARNO ROAD
MELBOURNE, FL 32935 US : _ MELBOURNE, FL 32935 LS

ARG AT

01122005 No Chg-P CR2E024 (10/03)

DO NOT WRITE IN THIS SPACE e e Aopiea e
£9-3285566 Not Applicable

O $8.75 Additional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Raglstered Agent

ORALTOPLACE - DO NOT WRITE

100 RIALTO PLACE

MELBOURNE, FL 22801 ) IN THIS SPACE

the abligations of registered agent.

SIGNATURE — — - -

Signature, vped or printad name of ragistered sgent and tith if applicable (NCTE. Registarad Agant signatura required whan relnstating) DATE

9. Election Campaign Financing $5.00 may Be
Afte: %f;ﬂ?%’.',;:;f,'a{f,‘ff '25050_00 Trust Fund Contribution, O  Added to Fees
10. OFFICERS ANDDIRECTORS .~ |
TITLE PD
NAME CANTELQU, SELINA S . -
: f AR

STREET AQDRESS | 1400 SARNO ROAD o .“U;—ﬁﬂﬁﬂ:ﬁf}iimd .
cmv-sT2F | MELBOURNE, FL 32935 2/ 10/ 05-30063-002 150,20
TIE STD -
NAME CANTELOU, GE!l

STREET ADDRESS | 1400 SARNQ ROAD
CTY-ST-2P MELBOURNE, FL 32835

L VPD
NAME POWELL, WILLIAM E.

1400 SBARNO ROAD '
ETI:YE-E;TTDZII):ESS MELBOURNE, FL 32935 . ' ' 7D0 NOT WRITE

TIILE vPD . IN THIS SPACE

NAME CANTELOU, JR, G.E.
STREET ADCRESS | 1400 SARNC ROAD
CiTY-ST-21P MELBOURNE, FL 32935

TINE

NAME

STREET ADDRESS
CITY-57-2F

TITLE

NAME

STACET ADDRESS
Cry-§3-oP

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption siated in Section $19.07(3)(i}, Florida Statutes. § further gertify that the information
indicated on this report or supplemental report Ts true and accurate and that my signature shall have the same legal atfect as if made under cath; that | am an officer or director
of the corperation or i ceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an att ent witrg__an al s, with il ather like empowered,
M\\, Beline Qa\’f\‘ekgu Presileﬁ Z-\ 7-)_0§ R1-28F 15257

SIGNATURE:
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phone ¥

]




