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

ANNUAL REPORT - Secretary of State
DOCUMENT # P99000087311 D 05-03-2004 91002 027 ***150.00

1. Entity Name
GENE POWELL, INC.

Principal Place of Business . Mailing Address 1 q UI 91 74
2195 HRRLOCK RD 2195 HARLOCK RD

MELBOURNE, FL 32934 . MELBOURNE, FL 32934
Suite, Apt. #, elc. Suite, Apt, #, etc. 04302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3603128 Not Applicable
Zi G s ¢ — Zip r - - -G - - - - - —_— - i -
P ountry P Lountry 5. Certilicats of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Gurrent Reglstered Agent 7. Name and Address of New Registered Agent
Name
POWELL, GENE -
2195 HARLOCK RD X Street Address (P.Q. Box Number is Not Acceptable)
MELBOURNE, FL 32934
. City FL L Zip Code
. 8 The above named entity submits this statemeni for the purpose of changing its registered office or registered agent or both, in the State of Florida. 1.am familiar wnh ang accept
the obiigations of registered agent. . e T *
i
SIGNATURE - ’
Signature. typed o printed nama of registerad agent and tite if applicalls. (NO:I"E: Hegistered Agent signature requited when reinstating) DATE
FILE NOW!l! FEE IS $150.00 8. Election Campaign Financing  _ $5.00 May Be
After May 1, 2004 Fee will be $550.00 |~ Trust Fund Contribution. (J°  Added o Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE DPST . - 3 Delete TITLE [ change [ Addition
NAME POWELL, GENE JR HAME
STREET ADDRESS | 2195 HARLOCK RD : STREET ADDHESS
CiTY-sT- 2P MELBOURNE, FL 32934 CITY-ST-ZP )
ILE ] N Delete N B [ Change  [] Addition
NAME GRUTTADAURIA, MICHAEL NAME
_STREET ADDRESS. . 2195 HARLOCK RD. _ . . e e J] - STREET ADDRESS e - U — [ U
GITY-ST-2I0 MELBOURNE, FL 32934 CITY-ST-2IP
TITLE O etete TME : D Change [ Addition
HAME ’ HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP ‘CTY-§T-7P
TITLE [ Delste TITLE [J Change [ Acdilion
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF City-§7-21
TME : 0 Detete TLE ) ) Change {3 Additicn
NAME ) NAME )
STREET ADDRESS STREET ADDRESS
CIiy-sT-2IP CiTy-sT-24P
TmE {1 Detete e D change [ Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CTY-§7- 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 Statues. | further certify that the information
indicaled on tﬁ.s report or supplemental report is true andaccurate and \hat my signature shall have the same legai effect as if made under oalh; thal | am an officer or director
of the corporation or the receiver or trusje ad 1 exscute this report as required by Chapter 607, Florida Statutes; and that my nam ppears iR Block 10 or Block t1if
changed, or on an atig pther like empowered.
_\D H30 ‘ - L{ 7
SIGNATUR MY/ e Poureh Q" fredf30]0Y Q 03
HRE AND TYPED OR PRINTED NANE OF SIGNING OFFICER GR DIRECTOR Date Daytime Phons #




