i 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P95000029204

1, Entity Name
LARRY E. POWERS, JR., P.A.

Principal Place of Business

1215 E. AMELIA 5T,
ORLANDO, FL 32807

Mailing Address

1215 E. AMELIA ST.
ORLANDO, FL 32801

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, etc.

FILED
Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90342 011 ***150.00
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04152004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
— mm .. L - - - - - - |- -50-3323084- - -~ < - ===~ | --INol Apglicable
Zip Country Zip Country " ) $3_75 Additional
32 8 03 32% 03 5. Certificate of Status Desired O Feo Roquired
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

POWERS, LARRY E JR.
1215 E. AMELIA ST.
ORLANDO, FL 32801

Street Address (P.O. Box Number is Not Acceplakle)

City

FL [ *$% 503

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registerad agent and litle if applicatzis.

(NGTE: Rayislared Agent signature required when rainslating) DATE

FILE NOWII! FEE IS $150.00

After May 1, 2004 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. o OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS L [ detete TmE [R.Change [ Addition
NAME PO 5, LARRY E JR, NAME )
STREETADORESS | 1215 GAMELIA ST STREET ADDRESS
¢S 2P| ORLANDO, FL 32801 ovste | Ovlowade ,FL 32803
TTE e ’ [ pelete TIRE [ charge (7 Addition
RAME T, HAME
STREET ADDRESS - STREET ADDRESS
LCITY-ST-2P - i e - - - . - CiTy-ST-2IP . - . ; - - — o
| e L [ Delete e Ccohange (] Addiion
NAME . it NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CAaY-5T-2P
e £ Defete TIMLE D Ghenge [ Adoition
MAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CAY-ST-ZIP
TITLE , ] Detete TIME [ Change [ Addition
NAME S NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2I . CITY-ST-21P
CImeE ¢ O Delete TIME [ Change  [7] Addition
NAME . WY
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

12. I hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. |further certify that the informaticn
indicated on this repon 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
ered 10 execute this report as raquired by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if

of the corporation or the receiver or trust
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Data: - Dayfims Phona #




