2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 01, 2004 8:00 am

DOCUMENT # P96000055136 ecretary of State
1. Entity N
oty Mame 04-01-2004 90015 041 ***150.00

POWER LOGIC SYSTEMS, INC.
Principal Place of Business Mailing Aodress
WAYNE K. HOWELL 4212 MEADOQW HILL DR
4212 MEADOW HILL DR. TAMPA FL 33624
TAMPA FL. 33624

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03}

City & State City & State 4. FEl Number . Appiied For

59-3388367 Not Applicable
o Country “p Couniry 5. Certificate of Status Desired O $8'75 Additiona}
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HOWELL, WAYNE K

4212 MEADOW HILL DR Street Address (P.C. Box Number is Not Acceplable)

TAMPA FL 33624

City FL Zip Code

8. The above named entity submils this statement for the purpase of changing its regisiered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ckiigaticns of registered agent.

SIGNATURE
Signature, typed or printeg name of registered agent and Gitte if applicable (NOTE: Registerad Agenl signalura reguirec when reinstating) DATE
_,‘A;E“'E Now! FEE-l.S- $-1E_'O'DD' . ‘- . 9. Election Campaign Financing $5.00 May Bs
T ef May 1, 2-004 Fee will be $550_.00_ s Trust Fund Coninbxution. a1 Added to Fees
Make Check Payable to Florida Departmen} of State
10. QOFFICERS AND DIRECTORS i1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIEE PD [ Delete TME [ Change [ Addition
PAME HOWELL, WAYNE K NAME
STREET ADDRESS [ 4212 MEADQW HiLL DR STREET ADDRESS
CIrY-ST- 2P TAMPA FL 33624 CITY-ST-21P
TLE sD [ Delete THLE [ change [ Addition
HAME HOWELL, LINDA NAME
STREET ADCRESS | 4212 MEADOW HILL DR STREET ADDRESS
CiTY-ST-2IP TAMPA FL 33624 CITY-ST-2IP
e VP O oelete TITLE [0 Change  [J Addition
NAME HOWELL, BERNADINE HAME —~
STREET ADDRESS | 1908 S BARNWAY DR STREET ADDRESS
CIry-57-2IF TALLAHASSEE FL 32311 CITY-ST-2P
TITLE [ Deiete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
MLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-20P
TLE [ Delete TITLE [] Change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GIY-ST-7P CITY-ST-2P

12. | hereby certify that the infarmation supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exscute 1this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an adgress,,with all other iike empowered.
SIGNATURE: %‘{ K- M 3-30-0¢ Sr3-961-26¢7

SIGNATURE AND TYPED oymmo NAME OF SIGNIAG OFFICER DR DIRECTOR Dayume Phona #




