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2004 FOR PROFIT CORPORATION FILED P99000087311
AMENDED ANNUAL REPORT CECRETAR 6F

for / - ) N T RPAR
DOCUMENT # P99000087311 B QIVISIGH OF CURI
1. Entity Name : Yo o
GENE POWELL,}INC. 0L JUL 20 &

n v
Principal Place ot Businéss Mailing Address
-2195 HARLOCKRD -, 2195 HARLOCK RD
MELBOURNE, FL 32934 MELBOURNE, FL 32934
T s WRAHHM DI R

B -Sui:e‘.'pr,"'e:c.-'fr;—*-'—;' T oAl TRsute, ApLkees = praratos c*hg'-;" )F“CRZ-EOZ;.(; i :
Clty & State : City & Slate 4. FEI Number . Applied For
: 59-3603128 Not Appiicable
Zp o} Gounty “» Gountry 5. Corificate ol Satus Desved. 0 38 g?mgf:;"""a'
6. Nnme and Addnu of Current Registored Agem 7. Name and Address of New Reglstared Agent
Name

POWELL, GENE ;
2195 HARLOCK RD B Stresl Addtess {P.0. Box Number is Not Acceptabis)
MELBOURNE FL 32934 ks

" . Gy FL [Zin Codo

8. The above named entity submits this-statement for the purpose of changing its registered office or registeted agent, or both, int the Stata of Florida. | am familiar with, and actep' ;
the obligations of registered agem. -,

SIGNATURE -
s Sgnaliry, e Or PSS HATS Of redistead 890 KNG MIA ¥ A0ICIbI, (NOITE: Rogatirad AQenT H0nyMutd ragy sed whan Mansiatng) DATE
= e — —=B:_Eleclion Campeign Einancing.u .. $5.00:May Bo—:|rsae -2 wsm e
Amendod AR'ls $61.25 Trust Fund Contribution. 0o- i!ded 1o Foos ‘
0. : OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TMLE DPST A ] Deimie Tme [ Change [ Additicn
NAME POWELL, GENE JR . : RAME ) ’ -
STREET 4006€5S | 2195 HARLOCK RD STREET ADDRESS | oot S -
of-5-2 | MELBOURNE, FL- 32034 : orry-§r-2p
me - : ) ., ) Do’ >, § e st ve [ Changs X Acdition
NAME T . .o I WAME ., - MQKEJ‘IZ—IE ZQGI\QY"‘L\ :
smeavss |, - - R o ) emEnooes | DR To“\q"\ Rodd’ SE.
v | s |~ Pl RBay EL 32905
TITLE - ) : [ betate me rd VP ) Change Rmmon
HAME . WAME Tor K Ao 5'\- [ames
STREET ADORESS : ) s | RRlel Towlor Road SE
ov-st-2¢ o-51-2° Pl Ray BL 22905
e ¥ 3 Delaiz me 7 D Cange [ Addition,
HAME J NAME
STREET ADDRESS i STREET ADDRESS
CY-ST-0P = |~ = =% S o o mmitmar e T CY-Sl-ZP | s - 2 TIN5 fwm - i - = -
TLE O Detets THLE O Change [ Addition
HANE . NANE
STREET ADDRESS STREET ADDRESS
ciy-sT-2° . CY-sT-2P
{ TmEe " ] Detets TILE [ thange , [ Addition
NAME ‘ NAME
SREETADDAESS | - - k- - . || STREET ADDRESS
cny-sT- 28 i Cr1Y-ST- 1P

12. ) hereby cadity that the information supplied with thig.filing does not quslily lar the exemption stated in Section 119 07(3)1), Rorida Statutes. [ further certify that the information
indicated on this repart or supplemantal report is lrua accurale and that my signature shall have the same lagal eflact as it made under oath; that 1 am an officer or directar
. of the corporation or,the receiver or trustea smpowered Tp exacule this report as raquired by Chapter 607, Florida Stalutes; and that my nam| pears in Block 10 or Black it

 changed. of of an attachment with an ss, with l r like empowered. | i %
SIGNATU d\ Yres 3 ’ 1Jto°1 2 Em:937

S /.




