2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 16,2004 8:00 am

DOCUMENT # P97000092889

1. Entity Name

JOHN H. POWELL INVESTMENTS, INC.

ecretary of State

04-16-2004 90120 033 ***150.00

Principal Place of Business

534 MARINA POINT DR.
DAYTONA BEACH FL 32114

Malling Address

P.O. BOX 2193
DAYTONA BEACH FL 32115

24045190

I

RN

——— - e - - - -~

2. Principal Place of Business 3. Mailing Address
48 PLEASANT VALLEY TR,
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
DAaNTDNA BEACK To 59-3473497 Not Applicable
C Zi C i
ZI%Z o DLS% A " ouniry 5. Certificale of Status Desired O ?{g;gg‘ ﬁf‘:&"c”‘a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name | -

- I [ UV LG wem

POWELL JOHN H
534 MARINA POINT DR.

Street Address (P.0. Box Number is Not Acceptable\’)

PLEASANT NVALLEY DR .

DAYTONA BEACH FL 32114

“BayToNvA BeAcH

FL

o

the cbligations of registered agsnt.

SIGNATURE

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

Signature, typed of grinfed name of regustergd agent and litle if apphcable.

{NOTE: Registered Agenl signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

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

TIME PVST 1 Detete Tme Trenange [ Addition ’

NAME POWELL, JOHN H. NAME

STREET ADDRESS [534-MARINA-FTF-DRIVE— smeeTanORess | |49 PLEASANT VALLEY DR

CTY-sT-2F [ EAYTONABEAGHFE32144 CITY-ST-2P _DANTDNA BEAacCH, FL 3204

TIMLE D 1 Dalete TILE P4 change [ Acdition

NAME POWELL, GLADYS HAME

STREET ADDRESS [B34-MARINAPF-BR. sresTooRess | (4B PLEASANT VALLEY DR

CTY-ST-ZP | PAYTONA-BEACHFL-321 4 CTY-8T-2P DANTONA  BEACH, TL 32114

TME O delete § e I Change ] Addition
e NAME—TT T e e e - - - - — NAME - —— e s e~ T

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE | Delete TITLE [ Change ] Addition

NAME NAME

STREET ADBAESS STAEET ADDRESS

CITY-ST-ZP I CITY-ST-2P

IMLE ] Delete TITLE [ change  .[J Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-71P CITY-ST-ZIP

TITLE [ belete TITLE [JChange  [J Addition

NAME NAME ’

STREET ADDRESS STREET ADORESS

CImy-§1-2p CRY-ST-2P

changed, or on an attachment with an address, with all other like empowsred

SIGNATURE: (il b &’%) /0,

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ! further certity that the information
indicated on this report or supplemental repert is 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 the receiver or frusteg empowered to execute this report as required by Chapter 807, Fionda Statutes; and that rmy name appears in Block 10 or Black 11

A76-057- DAL T

,SlGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phone #

Ylrdpy
{ ; Ccad




