L

‘ FILED
2004 FOR PROFIT CORPORATION Apr 19,2004 08:00 AM

ANNUAL REPORT - Secretary of State

DOCUMENT # P97000063521

1. Entity Name

POWER DESIGN AND MARKETING GROUP, INC.

Prncinal Place of Business Mailing Address

904 N ORANGE AVENUE _ 904 N ORANGE AVENUE

ORLANDO, FL 32801 DRLANDO, FL 32801

i I T AC AT RO
Sutle, Apt, #, &l ) S Buse, Aph. #, atc, ) 03312004 Chg-P CR2EG34 {10/03)
City & Staze ) City & State 4. FEI Numiber | __{Apphed For

59-3457646 { Mot Applicable
Zip Country P Courkey 5. Certificate of Statws Desired 0 ?eae‘i??esq "‘:;rd:éﬁma‘
5. Name and Addrass of Currsat Registered Agent ) 7. Nams and Address of New Hoglstored Agent

Name
POWERS, CHERYL L
420 E HILLCREST ST - - Strest Address {P.0. Box MNumbes is Mot Acceptable)

ORLANDO, FL 32803

City FL 1 2ip Coge

B. The above named entily submils this staternant for the purpose of changing its ragistered office or registered ageat, o both, in the State of Forida. | am famiiar with, and accep!
the obiigations of registerad agent.

SIGNATURE — .
Signaiura. typad o pdmad aama of regisinzed agent and Live H applicatin. (NOTE fugisterad Agant signapire requirad whun ratrosating BEE
FILE NOW!I FEE IS $150.00 9. Tigcuon Campaign Financing $5.00 may Be
Alter May 1, 2004 Fee will he $550.00 Trust Fung Contrbution. [ Added to Fees
10. OFFCERS AND DIRECTORS - t1. ADDITIONS/CHANGES TO CFFICEAS AND DIRECTORS IN 13
TRE bpP O petae e Dl crange [ Aduition
HARE CHERYL L POWERS NAME . 7
STREET ADDRESS | 420 E HILLCREST 8T STREET ARDRESS UBGBDQ 121003
orvesTp | ORLANDO, FL 32893 cnv ST 7P 4720034 -80631 003 150,00
e Dve O oetete TTE T3 Change (] Adeiion
HAME DEBRA M LIPPENS NAME
SIREETADDRESS | 420 E HILLCREST ST STREET ADDASSS
CifY SY-Zi0 CRLANDO, FL 32803 § coy-sTEe
T | 7 Detete e ) Crange [ Addtion
NAM[ - -— I mw L B - = s - - = — = P
STREET AQDRESS STREET ADDRESS
CIY-5T. 2P GITY -ST- 0P
AE ) Clogge | ™ ) o O3 Ghange 3 Addision
NAME NAME
SIFEET ADDRESS STREET AODRESS
iy -87-7i0 cry-S1-7p
ra ' . T Delels e i Doharge [ Adgitien
NAME HAME
STRECT ADDAFSS STREET ADDRESS
GITY-SY e Gy -57- TP
e - 3 pelele e Tlohange [ Adaition
HAME NAME
STREET ADDRESS SIREET ADDRESS
iy -57- 2P CiTy-ST-2P

12. ! heraty certity that the information supptiad with this himg coes not gualily for the examption statad in Section 119.07(3Ki}, Florida Staiutes. | fudther cerlily that the information
wdicated on this repars or supplernental report is true and accurata and that my signature shall ave g same fegal effect as if made under vay, that | am an afficer o diracior
of the corporation or the 7 empowersd o execuis his repon as raquived by Chapier BT, Tlarida Statutes; and that my nams appaars in Bluck 10 or Black 11§
changed, or o an attachmeit Wity ai , with all other the smpowersd.

SIGNATURE: Al Chevu) Powers 12 MEr T4 ag1wae s

SIGNATTRE .wu@w&u OR PRINTED RAME UF SIGHING DFFICER OR SIRECTOR oFin Tuytiva Phane &




