2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P97000058278

1. Entity Name
LLOYD POWELL EQUIPMENT REPAIRS INC.

Secretary of State

Principal Place of Business Malling Address
10051 TAYLOR FIELD ROAD 10057 TAYLOR FHELD ROAD
JACKSONVILLE, F1. 32222 JACKSONVIELE, FL 32222

* BRI DR AN

01162005 No Chg-P CR2E034 (10703)

~Jan 21, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE Py Ao T

58-3452614 Mot Applicable
1t 8.75 Addtional
8. Certificate of Status Desred O gee Reqmum

6. Name and Address of Current Hegistersd Agent

DT TUSS DG NOT WRITE

1753 HOLLY OAKS RAVINE DRIVE

JACKSONVILLE, FL 32225 IN THIS SPACE

8. The above named entity sulbimits this statement for the purpose of changlng its registered office ar registered agent, o bath, m the Stale of Florida, § am familiar with, and accept

the ab!igatmﬁegis:erad agent. ‘ .
stanaTURE L) £ 7S ,/;71 &;’é e /- 7705
5 : DATE

igratune, typed or prinlod Rama of ragislored agednt anc Lile f epplica'e. (NOTE Rogistoret AQent S.gnakura recuired whén renstaling}

FILE NOWII FEE IS $150.00 9. Btection Campalgn Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contritton. O Addedio Fees

10. OFFICERS AND DIRECTORS | |

TMLE PTD

NAME POWELL, RICHARD

sTREET ABDRESS | 2843 HUENE DRIVE UR0000TSTR3E

ev-s-2P | JACKSONVILLE, FL 32216 1/24/05-80023-017 150,00

T

NAME

STREET ADDRESS
Y- ST-2P

mig
NAWE

s DO NOT WRITE

CITY-ST-2°

ms | IN THIS SPACE

NAME
STREET ADDRESS
CImy-ST-0p

TME

KAME

STREET ADTAESS
CRY.ST-ZP

TMLE

NAME

STREET ADDRESS
City-ST-2P

12. | hereby certify that the information suppiied with this fiing does rot qualify for the exemption stated in Section 118.07(3)), Florida Statutes. | further certity that the information
Indicated on this report or sypplamental report Is tue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ar director
of the corporation or the receiver of rustee empowered to execute this repart as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 o Block 11 if

changed, or on an ajtachment with an address, with all other like empowered. o 4
1 LY
&
SIGNATURE: aRrD G, } [-/8-08 M-
RGHATURE AND TYPED OR FIRETED KANE OF SIGNING CPFIGER Ot DIMLCTOR Date Deytirts Prcre #




