2005 FOR PROFIT CORPORATION

ANNUAL

1. Entity Name
POWER LOGIC SYSTEMS, INC.

INUAL REP_ORT (AR! i
DOCUMENT # P96000055136 o

Principal Place of Busingss

WAYNE K, HOWELL -
4212 MEADOW HIL| DR,
TAMPA FL 33624

Yy Ed

Mailing Address

4212 MEADOW HILL DR
TAMPA FL 33624

2. Principal Place of Business

3. Mailing Address

FILED

Apr 16, 2005 08:00 AM

Secretary of State

i LT

Suite, Apt, #, etc _ Suite, Apt ¥, atc. 15t MOORE CR2E034 {10/04)

City & State T Clty & State 4. FEI Number Applied Far
§9-3388367 Not Applicable

Zi onty Zp "

P Collntry P Coutry 5, Certificate of Status Desired | $8.75 additional
Fae Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registersd Agent
- - - Narne -

HOWELL, WAYNE K
4212 MEADOW HiLL DR,
TAMPA FL 33624

Street Address (P.O. Box Number is Not Acceptable)

Ciy

Zip Code

FL

8. The ahove named entity submits this siatement for the purpose of changing its registerad office or registered agent, of both, In the State of Florida 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE -

Sgnatuee, typad or phntad name of regstarad agent and tie f soalbeahle

FILE NOW!!! FEE I8 §150.00

{NOTE Registerad Agent sighfiture 1equired when ramsiating

DATE

After May 1, 2005 Foe Will Be $550.00

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. ]

Make Check Payable to Florida Depariment of State

10, __ CFFICERS AND DIRECTORS ) l 11. ADDIMONSFCHANGES TC OFFICERS AND DIRECTORS IN 11

i PD O petele TE ) [Jchange [ Additin
RAME HOWELL, WAYNE K hAME FOND0GA097ER

SIREFT ADDRESS | 4212 MEADOW HILL DR STREFTADDRESS (4 A5 RS B4~ 1

ory-5T.aF | TAMPA FL 33624 _ _ £y 1. 217 M/16/05-B0045-018 152,00

L sD - ) 7 Delste me Clchange L Addition
NAME HOWELL, LINDA NAME

STREET ADDRCSS | 4212 MEADOW HILL DR STRFFTADDRESS

oy S1-2IP TAMPA FL 33624 CiTY.ST-71P

Lk lvp ) i [ Dalete e O chaige ] Addition
NAME HOWELL, BERNADINE NAMF

SIRECTADDRESS | 1908 S BARNWAY DR STREE? AODRTSS

Ty SI-IP | TALLAHASSEE FL 32311 oY S1 7P

e R ] Delete T ) [ change [ Addifion
NAME NAME

SIRCET ADDALSS - STREET ADDRESS

Ty ST-2IP CY-53- 1P

e T T pejete T i [ Changs ] Addition
NAME NAME

SIRECY ADDRLSS STREET ADDRESS

CTY-5i-2IP CinY Si- 2

i T ’ Codee e [ change ] Addition
RAME NAME

STAFET ADDRESS STRIET ADDRESS

CrY-ST-7P LY. 5T- 7e

12, | hereby certif% that'ﬁ'\e'in'formaﬁan'éupplied' with this filing does not auaiify for the exemptlon stated in Saction 119.07(3)(i), Florida Stafutes. | further certify that the information
i

indicated on

is repart or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

of the corporation or thé récelvar or trusipe empewerad to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Siock 10 or Block 11 if

changed, or on an attachment wi

Bdress, mwthw

SIGNATURE:

SIGNATIRE AND yPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOHR

Date

Daytme Phone 4




