2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P98000102295

1. Entity Name

POWELL & STEINBERG, P.A.

Mar 18, 2005 8:00 am
Secretary of State

03-18-2005 90043 035 ***150.00

Pringipal Place of Business

3515 DEL PRADO BLVD
SUITE 101
CAPE CORAL, FL 33504

Mailing Address

3515 DEL PRADO BLVD
SUITE 101
CAPE CORAL, FL 33904

2. Principal Place of Business 3. Mailing Address

VR R

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

02232005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
65-0884109 Not Appiicable
i Zi .
Zp Courntry P Country 5. Certificate of Status Desired 0 $8'75 Addnt:onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STEINBERG, PHILIP
3515 DEL PRADO BLVD
#101

CAPE CORAL, FL 33904

Street Address (P.O. Box Number is Not Accepiable).

City

Zip Code

FL

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 o printed name ol registered agent and lite if applcable.

{NOTE: Registered Agent signature required when renstaing)

QATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS ANO DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE {Ochange [ Addition
NAME STEINBERG, PHILIP RAME
STREET ADDAESS | 3515 DEL PRADO BLVD STREET ADDRESS
CINY-5T-2IP CAPE CORAL, FL 33904 Ciry-St1-21P
e D £ Detete TITLE [ change [ Addition
NAME POWELL, WILLIAM NAME
STREET ADDRESS | 3515 DEL PRADO BLVD STREET ADDRESS
CITY-5T-29 CAPE CORAL, FL 33904 CITY-ST-2IP
TITLE O palete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CTY-ST-2P -]~ —— - CIY-57-2P - . L
TITLE O pelete TiTLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP - CITY-$T-2P
TITLE O Delete TITLE O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
_ CITY-ST-2P cITY-§T-21P
TTLE O oelete TTLE Ochange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CINY-ST-2P

12. | hareby certity that the information supplied with this filing coes not quality for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature sha!l have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftach ith gn adgeess, wj ather like empowered.

SIGNATURE;

WILLIAM M. POWELL, DIR.

03/07/05  239-540-3333

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR THRECTOR

Data Daytirna Phone #




