2005 FOR PROFIT CORPORATION FILED
~+ = ANNUAL REPORT (AR) ‘ Jan 31, 2005 8:00 am

DOCUMENT # P96000104301 Secretary of State
1. EntiyName 01-31-2005 90059 044 ***150.00
POWERS ACCOUNTING SERVICE, INC.
Principal Place of Business Mailing Address .
7026 GREENFERN LANE 7026 GREENFERN LANE
JACKSONVILLE FL 32277 JACKSONVILLE FL 32277 4 U 0 U 9 0 5 7
Suite, Apt. #, etc. Suite, Apt. #, efc. 1st MOORE CR2E034 (10’04)
City & State City & State 4. FEI Number ’ Applied For
: 59-3418169 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} g{g‘gesq:;g:;m"a'
- 6. Namo and Address of Current Ragistered Agent — 7. Name and Address of New Registered Agent - -
. Mame . .
B ggz\glEé:‘RSE’ESIGPEARM LAN Street Address (P.O. Box Number is Not Acceptable)
JACKSCNVILLE FL 32277
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgratura, typed or printed nama of registerad agent and e i apphkcable. (NOTE Regritetod Agant tignature tagured when reinsiating] DATE

8. Election Campaign Financing $5.00 may Be
Trust Fund Congibution. []  Added to Fees

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIRLE O oetete ILE [ Changs ] Addition
NAME POWERS, SARA M NAME

STREET ADBRESS | 7026 GREENFERN LANE STAEET ADDRESS

CITY-ST-ZP JACKSONVILLE FL 32277 CITY-SI-7IP

TITLE ST (3 Delete TILE [ Change [ Addilion
HAME MAULDIN, CYNTHIA P MAME

STREET ADDRESS (15151 SPRINGMOOR ONE CT. STREET ADDRESS

ClTY-S1-7IP JACKSONVILLE FL 32225 CITY-ST-2IP

et 7T ST - - 7 Delete hal - IRATS - - - O change-  [J-Addition
NAME POWERS, SARA M NAME

STREET ADDRESS | 7026 GREENFERN LANE . i STREET ADDRESS _ —_ _ .

orv-st-7P | JACKSONVILLE FL 32277 ) Toryestzp i o
TITLE 3 Delete TITLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2P

TTLE O pelete TITLE [JJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7IP CIY.ST-2P

TILE [T velats e £ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

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 or supplemental report is frue and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to exec is report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with all.othef ke empywered,

RA MOPOWERS, P DENT
SIGNATUR% 1-26-05 (904) 744-6124

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayme Phong #




