2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 30, 2005 08:00 AM

DOCUMENT # P95000076420 Secretary of State

1. Entity Na

KAnT!:LETEGN A. POWNALL, CPA, INC.

Pringipal Place of Business ' ) fAailing Address

84 GODDARD DR 84 GODDARD DR

DEBARY, Fl. 32713 US DEBARY, FL 32713 US
04222005  No Chg-P CR2E034 (10/08)

DO NOT WRITE IN THIS SPACE TR Fopted For ™
59-3339411 Not Applicable

5. Certificate of Status Dasired (] gﬁﬁi&i‘ﬂﬁ””ﬂ

6. Name and Address of Current Registered Agent

o SUNIER DANE. DO NOT WRITE
ORMOND BEACH, FL 321786 |N THIS SPACE

8. The above named enlity submits this statemant for the purposa of ahanging its registared offica or reglsteraed agent, or both, in the State of Flgrida. | am familiar with, and accapt
the chligations of registerad agent . . . A

SIGNATURE

Slgnatre, iyped or printed nams of ragistared agent 2rd Sl if appTicabla MNOTE Regislered Agent signalura required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Elgction Campaign E?nancing $5.00 May Be Umﬁﬁgﬂa wh I ] .
After May 1, 2005 Fee will be $550.00 Trust Fund Conirouion. [ Added to Fees 500 ’ﬁE—i?fitiﬁ ! 005 150, 7
10 _____ OFFICERS ANC DIRECTORS NN D
T D o ) o
NAME POWNALL, KATHLEEN A

STREET ADDRESS | 84 GODDARD DR,
CITY-ST-2P DEBARY, FL

1InE D

NAME POWNALL, ROBERT H JR.
STREET ADDRESS | B4 GODDARD DR,
CiTY-§7-2P DEBARY, FL

THLE
NAME

Pyl DO NOT WRITE

o - IN THIS SPACE

MAME
STREET ADDRESS
CATY-57-2IP

TMLE

NAME

STREET ADDRESS
CITy-ST1-2P

TILE

NAME

STREET ADDRESS
CITY-S1-2P

12. | hereby certify that the information sunplied with s fling does'not qualify far the exémption stéted Tn Section 119107}3)0), Florida Statutes, | further certiy that the informalion
indicated on this report or supplemental repart is irue and accurate and that my signat: e shall have the same legal eliect as i made under oath; that | am an offlcer or director
of tha corparation or the receiver or frustee empo- ared lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 i

changed, or cn an attachmgnt with an address, wiln af gther like amipowerad, .
Jhleen 1 Brnal

SIGNATURE: ) :
SIGNATUHRE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Daylims Phona ¥




