2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 26,2004 8:00 am

DOCUMENT # Pe5000061607 Secretary of State
1. Entily Name
03-26-2004 90041 020 ***150.00
POWELL BUILDING CONTRACTORS, INC.
Principal Place of Business Mailing Address
136 CARLYLE DRIVE 136 CARLYLE DRIVE p >
PALM HARBCR FL 34683 PALM HARBOR FL 34683 g 40 37 131
Suite, Apt. #, etc. Suite, Apt. #, etc, MOORE CR2E034 ! 1[03)
City & State City & State 4. FEI Numbar Applied For
59-332719¢ Not Applicatle
Zp Country Zip - Country 5. Certificate of Status Desired [ 38'75 A_dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

POWELL, ROBERT S

136 CARLYLE DRIVE Street Address (P.O. Box Number is Not Acceplable)

PALM HARBOR FL 34683

City FL Zip Cotle

B. The above named entity submits this statemant tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tilke if applicable. (NQTE. Registered Agent signature required when reinstating) DATE

ILE NOW!" FEE iS $150'00 8. Election Campaign Financin
A" May 1’ 2004‘ Fee'wal be MEO‘DD Trust Fund C(')jnlrg‘?bulion. ° J fgj.egotoh!lg?e
V_Pnyable to Florida Deparlrnent oi State ;
QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

D [ pefete THLE O Change [ Addition
NAME POWELL, ROBERT S NAME
STREET ADDRESS | 136 CARLYLE DRIVE STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34683 CITY-ST-ZIP
TE D [ Delete TME _ []Change ] Addition
NAME POWELL, ROSEMARY NAME
STREET ADORESS | 136 CARLYLE DRIVE STREET ADORESS
cry-st-ze- (PALM HARBOR FL 34683 CITY-ST-ZIP
TITLE O petete TITLE [Jchange [ Addition
HAME | NAME
STRECT ADDRISS - STREET ADGRESS
CITY-ST-7IP CITY-ST-2IP
TLE [ petete TIME O change [ Addition
NAME NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-ST- 7P CITY-ST-ZP
TLE O delete e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2P
THLE £ Delete TILE [JcChangs [ Actition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2P CITY-ST-2IP )

12. | hareby cerlify that the infermation supplied with this filing d,
indicated on this report or suppieme eport is truean
of the corporation or the receiver g

ot qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
coupate and that my signature shall have the same legal effect as if made uncder oath; that | am an officer or director
ule this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 it

3% }0\{ '7;; ?s’s\n

ron FRW’ED NAME OF SIGNING OFFICER OR DIRECTOR ! Dani Daytime Phone #




