2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 28, 2005 8:00 am

DOCUMENT # P85000029204

1. Entity Name

LARRY E.

POWERS, JR., P.A.

Secretary of State

03-28-2005 20053 013 ***150.00

Pringipal Place

1215 E. AMELIA ST.

of Bysiness

Mailing Address

1215 E.

AMELIA ST,

ORLANDO, FL 32803 ORLANDO, FL 32803
e o AR AT AT
505 Wekiva 59(1‘ nj sRdl 505 Wekiva 5;0 rlnjs &
Suite, Apt. #, elc. Suite, Apt. #, efc. .
3006 300 02012005 Chg-P CR2EQ34 (10/03)
Clty & State City & State 4, FEI Number Applied For
Lorawood, FL Long wood , FL 50-3323084 Not Applicable
Zip TN Country Zip Country . . $8.75 Additional
3 1_? .7q us A 35{ 77? ULSA 5. Certificate of Status Desired O Fes Haquirec; lona
) 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
" MName

POWERS, LARRY E JR.

1215 E. AMELIA ST. Streal Address, (P.0. Box Numbeis Nol Accepiable)
ORLANDO, FL 32803 505 d
Cit 2ip Code
YLDHQwood FL 32779

8. The abova named entity submits this statemant for the purpose of changing its registered office or regméred agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerec agent.

SIGNATURE

Signature, lyper of printad name of registered agent and tille if appicabl,

{NGTE: Registerad Agent signatura required when reinstating)

DATE

FILE NOWII! FEE IS $5150.00
After May 1, 2005 Fee will be $550.00

9. Blection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PS [ Delete TIME ,KChanue [] Addition
NAME POWERS, LARRY E JR. NAME . )

STREET ADORESS | 1215 E AMELIA ST sraooess | 505 WeKeva Springs Rd, S+ 200
omr-sT-ze | ORLANDO, FL 32803 CITY-SI- 2P tengqwiood , FL. 32779

TINE O Delete TINE e COchange [ Addition
HAME NAME

STHEET ADDRESS, STREET ADORESS

GITY-ST-7IP GITY-5T- 2P

TIME 7 Detate TITLE {Ochange [ Addition
NAME ) NAME

STREET ADDRESS |~ T STREET ADGRESS -

CiiY-ST- 2P CITY-ST-7iP

TIILE [ Delete TITLE [Jchange [ Adeltion
RAME NAME

STREET ADDRESS: STREET ADDRESS

CATY-ST- 2P CITY-S1-2IP

TinE 3 Delete TiTLE [ Change [ Aoditicn
HAME HAME

STREET ADDRESS STREET ADDRESS

gIvY-§T- 2P ciTY-51-2P

TRE O Delete TITLE O Change (] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P cITy-sT- 2P

12. | hereby certily that the information supplied with this filiné;
indicated an this raport or supplemental report is true an
of the corporation or the raceiver or fruste
changed, or on an attachment with

SIGNATURE:

1t her

lik; powered.

%\1 £

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
mpowared to execute this report as raquired by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 11 if

e (W0 30518 (@) owT

iy i

OR PRINTED NAME OF SIGNING ufﬂch OR D

IRECTOR

Date




