2004 FOR PROFIT CORPORATION

— ANNUAL REPORT (AR) _FILED

DOCUMENT # P99000084432 Mar 01, 2004 08:00 AM
T e Secretary of State
POWERS FINANCIAL & ASSOCIATES, INC. y
Principal Place of Business - Mailing Adér;z;s 777 - _
12478 S. HYACINTH PT 12478 S. HYACINTH PT
FLORAL CITY FL 34436 FLORAL CITY FL 34436 T B
T i 1A
Suite, Apt #. et Suite, Apt # ete. MOORE :'7,_,, CR2ZE034 (1 1/03)
City & Stale City & State 4. FE! Number Applied For
65-0952385 Not Applicabile
Zp Country Zp Country 5. Certificate of Stalus Desirad 0 ?eae ;’eﬁqa:i:étlcnal
6. Name and Address of Current Registered Agent ] 7. Name and Address ot New Registerad Agent
Narne T
?SEBE%?,H?Y]‘EABCF}QTH POINT Street Address (P.C. Box Number is Not Acceptable)
FLORAL CITY FL 34436 —
City FL I dze] Code

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

S of
SIGNATURE : i e - Q{a ity O
Signatura. typed or printed name of registarad agent and tife f appheable {NOTE. Regstered Agen| sigratu:e required when reinstaing) DATE !
FILE NOW"! FEE IS $150 0o ) . . . N
Ataray 5, 2004 Foowil o $55000 . Sk T e 1 35,00 e
Make Check Payab[e o Flor!da Deparlment of State
10, GFFICERS AND DIRECTORS 1. ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O delete TLE [ Change I3 Addibon
NAME POWERS, DEBRA KAME Farate’ * -
STREFT ADDRESS | 12478 S. HYACINTH PT. STREET ADDRESS Ug;%?%%gggé%fg ifﬁ-{'? 1513 ﬂi}
omy-sT-2p  |FLORAL CITY FL 34436 _f crpv-st-zp : - -
TRE STD 3 Delete TITLE [ Change [ Addilion
NAME DAVIS, CATHERINE . . NAME
STREETADDRESS 112478 5. HYACINTH PT. STHEET ADDRESS
CiTY-ST-2IP FLORAL CITY FL 34436 CITY-ST-2IP o
TiTtE 3 Delete . | TME [Clcthange [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 217 Ity -ST- 2P o
TITLE 7 Belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-21P 7 CTY- §F-2iP
e [ oelste HILE [ Change ] Additian
NAME NAME
STAEET ADDRESS $TREET ADDRESS
CITY-51-2P CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change ~~ 73 Acklition
HAME NAME
STREET ADDRESS STREET ADDHESS
CITY - 5T- 7P CIEY-ST-21P

12. | hereby certify that the information supplied with this flllﬂg does not quahfy for the exemption stated in Section 118.07{3)(i}. Flanda Statufes. | further certify that the |nformat|on
indicated on this report o supplementai report is frue and accurate and that my signature shajl have the same legal effect as if made under oath, that | am an officer or director
of the corporation ar the receiver or fruslee empowered 1o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empcwered . .

. »h

Daﬂlme Ph(.mc




