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* 72004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 15, 2004 8:00 am

DOCUMENT # P98000014752

1. Entity Name

POWERS PARTNERS, iNC.
O FART]

Secretary of State

01-15-2004 90011 019 ***150.00

6’41 Buouwoot 0¢id
Pg'ngip'al Place of Business

BIDWOOD DRIVE
ORANGE PAR us

Mailing Address

P.0. BOX 1672
ORANGE PARK, FL 32067-1672

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc.

011220 -P CR2E034 (10/03)
hY
City & Stale City & State //Fﬁ Nurmbar Applied For
/1 59-305641 Not Applicable
Zi Country * Zi \W -
B Lntry e Country = fiifate of Stalus Desired O 38'75 Addmonal
. Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent

RAX CO C/O SHARON R HENDERSON

Namig === ———— N

50 N LAURA ST STE 3300
JACKSONVILLE, FL 32202

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

City

FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent. R

'
ErLT o s

office or registered agent, or both, in the State of Florida. | am familiar with, and accept
0 - : N . ’ AN

R . . o R BRI v aud

1. . .
SIGNATURE

{NOTE: Registered Agent signaturs requirec when reinstating)

. Signature, typed or printed name of registerea agent and title if applicable. DATE
L skl E -
FILE NOWIII FEE IS $150.00 8. Eisction Campaign Financing $5.00 May Be
*"After May 1, 2004 Fee will be $550.00_ | _ Trust Find Contribution” | -Addedtofees .|
i - SESSENSY.
0.7 . OFFICERS AND DIRECTORS M. ~ e ! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me TP ] oetete TITLE [ Change [ Addition
RAME BRADY, DALE ¢ NAME
STAEET ADDRESS | 937 BIRDWOCOD DR. STREET ADDRESS
CiTY-ST-21P ORANGE PARK, FL 32073 CITy-ST-21P
T(TLE 1 petete TITLE [ Change £ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-ST-21P
e [ etete TILE A R [ change {1 Adaition
NAME T T . T - - - - NAME
STREET ADDRESS | STREET ADDRESS
CIY-ST-2iP CITY-ST-2tP
TITLE [] Delete TIE {0 Change [ Addition
NAME NAME
STREET ADDRESS . STAEET ADDRESS
CITY-ST-21P N CITY-S1-7ip
TMLE L 1 Detete TITLE [J change [ Addition
NAME i NAME o S
STREETADBRESS |- - = —e oo = - L e oo oo STREET ADDRESS .
CTY-8TZP-= | oo mmeeme wew o =h ot 20D SR B R
g L - ' Dol &5 1) rinie i ‘ {1 crange [ Addition
TV T e 7 !
_STRECTADORESS | . S STREET ADDRESS S - S
L emyestap 4T R ¢TI B A T

changed, or on an attachment with an address, with alf other like empowered.

sianature: ‘.0 A

124 hereby certify that the intormation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further cerlify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oalh; that { am an officer or diractor
of the corporalion of the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

0d-2¢4 -ORL 4<,

SIGNATURE AND ﬂQeu OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1{/ 12 /04

Daie Dayume Phone #




