2605 'FOR PROFIT CORPORATION
'ANNUAL REPORT (AR)

1, Entity Nama

EMPOWER CONSTRUCTION, INC.

DOCUMENT # P96000015328

Principal Place of Business

‘Mailing Addrass

FILED

Apr 14, 2005 08:00 AM
Secretary of State

47 GRANER DR PO BOX 365
FROSTPROOF FL 33843 FROSTPRQOF FL 33843
us — us
= T =
Suite, Apt #, stc. = Suite, Apt. #, elc 1st MOORE CR2E034 (10/04
City & State = T Ty s s 4. FE! Number Applied For
e - - .; e ) 59-3374298 Not Applicable
Zp Country Zip Country 5. Certifcate of Staus Desited [ 9875 Additional
L . o i Fee Raquired
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E%TRIEEFE{,RM&I:I‘&ET Street Address (P.C. Box Numt;er 1s Mot Acceptable)
FROSTPROOF FL 33843 : :
City F L. Zip Cade

the obligations of register/ydnt
SIGNATURE

% 8, The above named entity submxrs this stagement for

fsﬁrpose of c-hanging itsﬁ fe}istered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

I

Sigrafiza, typdd of um\afwm o mqm\am:g @y{ndwa W spthoanle

[NCTE Regisiatag Agart sighatule requred whgn tainstabing}

Yilos—

FILE NOWY! FEE IS $1 50.00
After May 1, 2005 Fea Will Be $550.00

Make Check Pwable to Floﬂda Deparmentof State

- ~OFFICEFS AND DIRECTORS

$5.00 May Be
Added to Feas

9. Election Campaign Financing
Trust Fund Contributionr, [

10. 1. ACDITIONS/CHANGES TO GFFICERS AND DIFECTGRS IN 11

nie PSD T Delete TILE [ Change [ Addition
NAME GRANGER, MARK T NAME ey

STREET ADBRESS | 12 FORT CLINCH HEIGHTS STREET ADDRESS 114 H?ggiﬁﬁggggﬁéﬂzs 150, ﬂﬂ
orv-s10p | FROSTPROOF FL 3 B CLX A 2

TIMLE 3 pelete e T Cnange D Addmon
NAME NAME

STRFET ABORESS STREET ADDRESS

Ciry-ST-2P .}t

ME 1 oelete TLE [ Change ~ [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cliy-S1.2P ) _ ‘ Y. 81- 1P )
NILE [ pelete HILE O Change 3 Addition
NAME B NAME

STREET ADBRESS STREET ADDRESS

Ty~ §1-21P Y -§1- 26 L B
nie [ Delete TE Cichange [ Additlon
NAME NAE

SIRELT ADDRESS STREET ADDRESS

CAY-ST- 4P o | arvsiap

TIME [ Delete HILE [Jchange [ addition
NAME NAME

STREET ADDRESS STRECY ADDRESS

GCITY-S1-2IP o . Revstae

changed, or cn an attachment with an addass,

SIGNATURE:

indicated on this repart ar supplemental report is true an

e

all athet [k ered,

12. [ hereby certify that the information supplied with th|s f|hn§ does not qualify for the exemption stated in Section 119.07{3)(), I—'Ior!da Sbatur.es | further certify that the |nrormauon
accurate and that my signaiure shalt have the same legal effect as if made under oath, that | am an officer or director
of the carporation or the recelver or rustee empowered to execute this report as required by Chapter 607, Flarida Statutes, and that my name appears In Block 10 or Block 11 if

s R pee— o S

SIGNATURE AND TYPED OR PRINTED NAME OF9tGNING OFFICER DR DIRECTOR

‘7’//-4 ez

(aie ! Day\mc Prona ¥ j




