FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P98000102295 05-03-2004 90445 039 ***150.00
1. Entity Name
POWELL & STEINBERG, P.A.
Principal Place of Business ' Mailing Address : 1 q u ‘ b q bs -
3515 DEL PRADO BLVD - 3515 DEL PRADOC BLVD o o
SUITE 101 SUITE 101 : - ‘ _
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904 :
s ST AP A TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282004 Chg-P CR2E034 (1 0103)
Gity & State City & State 4, FEI Number Applied For
65-0884109 Not Applicable
a0 Counlry e Country 5. Certficate of Staws Desred [ §8'75 Addltional
eg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name
STEINBERG, PHILIP
3515 DEL PRADO BLVD Strest Address (P.O. Box Number is Nat Acceptable)
#101

CAPE CORAL, FL 33904

City FL I Zip Code

8. The above named entity submits 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
the obligations of registered agent. .

SIGNATURE
Signature, typed or printed name of registared agent and litle i auellcebia. tNDTE: Registerad Agent signature required when rainstating) D-‘_\TE
FILE NOWI!! FEE IS $1 50_00'" '9. Election Campaign F.inancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution. O+ Addedio Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFF'CERS AND DIRECTORS N 11
TTLE D ! .. O valete TITLE [ change [ Addition
NAME STEINBERG, PHILIP NAME
STREET ADDAESS | 3515 DEL PRADO BLVD STREET ADDAESS
CiTY-$T-2IP CAPE CORAL, FL 33904 CITY-S7-2IP ¢
e D ’ [ Detete TITLE [ change [ Addition
NAME POWELL, WILLIAM NAME
STREETADDRESS | 3515 DEL PRADQ BLVD STREET ADDRESS
CITy-sT-2IP CAPE CORAL, FL 33904 CITY-ST-2IP
TITLE 7 Delete TILE {J Change [ Addition
NAME NAME :
* STREET ADDRESS {~ - STREET ADDRESS . |-~ ——
CITY-ST-21P CITY-ST-2IP )
TITLE O celate TITLE ) O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE . O pelete TILE O Change  [J Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE - [ pelete TiTLE [Jchange [ Addition
NAME . . NAME
STREET AGDRESS : . || STREETADDRESS
CITY-ST-2P Lo CITY-ST-2P

12. | hereby cerlify 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 supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustae gm, ered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachmei #h an a er like empowered.

WILLIAM M. POWELL, DIR. 4/29/04 (239) 540-3333

¢ SIGNATURE ANDFTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daylime Phona #

SIGNATURE:




