2004 FOR PROFIT CORPORATION : FILED
ANNUAL REPORT (AR) Apr 22,2004 8:00 am

DOCUMENT # P99000019741
et ecretary of State
3/POWERS. INC 04-22-2004 90039 025 ***150.00
Principal Piace of Business Mailing Address
8063 RAYMOND STREET 8063 RAYMOND STREET JYUYT & ¢~
JACKSONVILLE FL 32221 JACKSONVILLE FL 32221 :
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3561487 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired [} fg'g?q ‘??:;’i‘)”a*
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggengﬂli\S‘}h\fé\lll_gESRTgEET Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32221
City FL Zip Code

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

SIGNATURE
Signarure, typea or printed name of registered agenl and title if applicable. (NOTE. Registered Agent signature requred whan reinstating) DATE
" FILE NOW!! FEEIS $15000 0. - - © . ‘ .
NS MTEY s TR IR, - 9. Elect Fi
‘Atter May 1,2004. Fee will be $550.00 - . . o o Comoston, 0 01 ey e
. Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D 1 netere e Dlchange [ Addition
NAME POWERS, WALTER D MAME
STREET ADDRESS | 8063 RAYMOND STREET STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32221 CITY-5F-2IP
TIE D M Defete TILE [J Change [ Addition
NAME POWERS, GERALD NAME
STREET ADDRESS | 8063 RAYMOND STREET STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32221 CITY-ST-ZIP
THLE D 1 Detete TITLE [JChange £ Addition
NAME POWERS, JEAN NAME
STREET ADDRESS | BOS3 RAYMOND STREET STREET ADDRESS
CIY-51-21P JACKSONVILLE FL 32221 Crry-5T-21P
Juts 1 pelete TITLE [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ) CITY-S5T-2IP
THTLE 1 delete TITLE [3change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-51-21P CiTY-S7-2P
TILE 7 Delete e I change [T Adettion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CiTY-ST-2IP

12. | hereby cerlify that the information supplied with this fling 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 supplemental report is true and accurate and that my signature shall bave the same legal eftect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it

j};}a&?jﬁr@a‘:jz??men jith an address, with all ommpowered. ’ T
SIGNATURE: A/ W W L/F ;f// L. ZF. 5T

Daytime Phone #

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




