2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000033204 Jan 26, 2005 08:00 AM
1. Eniily Name Secretary of State
POWELL, POWELL 8 POWELL, P.A.
i Principal Flace of Business __: T ﬁéiling ﬁ—qddress B
" 192 NORTH MAIN STREET — - 422 NORTH MAIN STREET
RESTVIEW FL 32536 T CRESTVIEW FL 32536 ] o
e AL A
Suite, Apt #, etc. o T Suite, Apt. #, eto, o ) 15t MOORE CR2E034 (1 0/04)
City & State T i City & State 4, FEI Number Applied For
. ) 59-3567733 Mot Applicatle
Zip Country Zp Country 5. Cerfificate of Status Destre [ fi'gfq fddional
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglstered Agent ) -
T T D T Name T
i‘%WI\IEOLhTﬁ,H_LSINES‘?éEET Street Addraess (P.0. Box Number is Not Acceptable) -
CRESTVIEW FL 32536
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing Tts registerad office or registered agent, or both, in the State of Flarida. | am familiar with, and accept”
the obligations of registered agent.

SIGNATURE - — - . .
Signaturo, typad o printed nama of regrstered agant and Ite if appheabie MNOTE Regislarad Agen signafiure requirad when (@instatog} DATE
FILE NOw!! FEI:' ,|§ $150,00 9. Election Campaign Financing  $5.00 nMay Be
After May 1, 2005 Fde Will Be $550.00 R Trust Fund Contrbution [ Added to Fees
Make Check Payable to Florida Departmant of State
10. OFFTCEF%TND DIRECTORS ) I 1. ADDITIONSJCHANGES TQ QOFFICERS AND DIRECTORS IN 11
HEE PD o o Ol pelete | une ’ [ change  [T] Addition
NAME POWELL, GILLIS E JR. NAMF
STREET ADDRESS | 422 NOQRTH MAIN STREET : : SIREET AUDRESS
_GsIae CRESTVIEW FL 32536 - - Crv-Si-p
TLE VD 1 Delete T [Jchange [ Additlon
NAML POWELL, DIXIE D NAMF
STREFTADDRESS | 422 NORTH MAIN STREET - STREET ADDRESS
ory-st-p - | CRESTVIEW FL 32536 _ O prest-oe
TALE STD O pelete Il UQDQGU [357a2 [ Change ] Addilion
NAME POWELL, GILLIS E SR. sauE 01/27/05-80002-010 150,00
SIRCETADDRESS | 422 NORTH MAIN STREET : ] - I SIREET ADGRESS
CITY-5i-2IP CRESTVIEW Fi_ 32536 } B Cily-§T- 7
1ILE - [ pefete T F [ Change - DAdditﬁn
NAME NAME
SIRFLT ADDRLSS STRECT ADDRESS
CY-ST-4ip CiTY-S1-hp
TTLE o T T [ Delets S BT ) [ Change 3 Addition
NAME NAME
SIRLET ADDRESS STRCFTADTRESS
oy ST- 2 CIY -51- 4
T 7 Delets 0 [CJchange T Agdition
NAME NAME
STRLET ADDRESS . STRFET ADDRESS
ciry-Si-ae . . CHY.s1 e

12. | hereby certify that the information supiﬂied with tﬁfsﬁing daes not qualify for the exemption stated in Section 119.07(2)D. Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 trustes empowered to exec_uig’ this report as required by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Block 11

changed, or on an atlachment ghth an address, with all other | powered,
SIGNATURE: dbﬂ» Z e <7 (G;H-HF E, [Bwsst ‘4) /=2 j~88

SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER DR BIRECTOR Dele Dayfw Phons &




