2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 29, 2004 8:00 am

DOCUMENT # P96000015328 ecretary of State
1. Entity Narne
_ _ ok e ok
EMPOWER CONSTRUCTION, INC. 04-29-2004 90284 044 ***150.00
| Principai Place of Business Mailing Address
47 GRANER DR PO BOX 365 ’ . i -
FROSTPROOF FL. 33843 FROSTPROQOF FL 33843 ' o
us us
% PrincioalFlacs ofBusiness 3 Maling Aadress |||I“ "m m“ m“ ‘ ||| || |"|| ‘”l m llulml
é'l,Al.#.t. Suite, Apl. #, . B
| Suile, ApL# eto uie. Apl. #. etc MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
, 59-3374298 Neot Applicable
. Zi Countr Zi Count . . ii
| P euntry P Ly 5. Certificate ot Status Desired O ?8.;’5 ‘e‘.dd[;"""al
| ee Require
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name R . B - [P - . - -
| e = ST - e -
: GRANGER MARK T Street Add P.Q. Box Number is Not A tabl
47 GRANER DRIVE tre: ress (P.O. Box Number is Not Acceptable)
FROSTPROOCF FL 33843
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the cbligations of registered agent.
h ]
SIGNATUHE} e’ !! J
= glgnature. typed or printed name of regisiared agent and tite f applicable. (NDTE Reg\slared Agenl s:gnaluls required whevdnslunng) DATE
9. Election Campaign Financing $5.00 mayBo
Trust Fund Contribution. [0  Addedto Fees
10. QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TITLE PsD (7 Delete TTLE [] Change [ Additicn
NAME GRANGER, MARK T NAME
STREET ADDRESS | 12 FORT CLINCH HEIGHTS STREET ADDRESS
CITY-ST-2IP FROSTPROOF FL CITY-ST-2IP
TLE [ oelete THLE L] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CITY-8T-2IP
e O pelete TITLE {3 Change [ Addition
NAME- | |- S — . . i NAME - - - St L e amee -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP B CITY-ST-2IP
TITLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TTLE {7 Dstete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ petete THLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
12. | hereby certify 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 information
indicated on this report ar suppiemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that { am an officer or directer
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statules; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with gr ‘ ddress, with all oiyrike empowered.
SIGNATURE! (Y )ar . N
R Daytyne Phona ¥




