2005 FOR PROFIT CORPORATION FILED
* ... _ANNUAL REPORT (AR} Jan 28, 2005 8:00 am

DOCUMENT # $26394 Secretary of State
1. Enti
POI':N“;EI::;ND COMPANY. INC 01-28-2005 90039 018 ***150.00
Principal Place of Business Mailing Address
P.Q. BOX 10458 P.O. BOX 10458
TAMPA FL 33679 TAMPA FL 33679
Suite, Apt. #, etc. Suite, Apt. #, atc, 15t MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
59-3045709 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 ﬁfddi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S?Z\gESF‘OSl:I'Pll'lCUéSBSEST Street Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33629
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida, | 2m familiar with, and accept
the abligations of registered agent.

SIGNATURE

Sygnaturs, typed of plnted name of regrstared ageat and lile  eppicacle [NOTE Regrstsred Agent signalurs required when reinsiating) DATE

'~ FILE NOW!{ .FEE 157$1 7
After May-1; 2005 Féo Will Be $550.00 -
op.

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [  Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITiE D [ Detete TITLE [JChange (] Addition

HAME POWERS, RICHARD E. NAME

STREET ADDRESS | 2122 S. VENUS ST. : STREET ADDRESS

CITY-ST-2IP TAMPA FL 33629 CITY-ST-2IP

TITLE D O Delete THiLE [ Change [ Addition

NAME POWERS, FRANCIS C. NAME

STREET ADDRESS | 2122 S. VENUS ST. ' STREET ADDRESS

CITY-ST-2IP TAMPA FL 33629 CITY-ST-2IP

TITLE [ Delete TITLE [dchange [ Addition
TNAME - ” - NAME | YT

STREET ADDRESS STREET ADDRESS

CITY-S1- 24P CITY-ST-2IP

TITLE O Delete TITLE [} change  [7] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TILE [ Delete TITLE [Jchange  [] Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2P

ITLE [ setete TITLE ‘ [ change [ Acdition

NAME ' RAME

STREET ADDRESS STREET ADDRESS

oIfY-ST-71P CITY-§1-2i7

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secltion 119.07(3)i). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental tis true and accurate and that my signature shall have the same legal effect as if made under oath; thgt | am an officer or director
of the corpaoration or the receivepor rus pawered 1 execute this report as required by Chapter 807, Florida Statutes; and that my hame appefirs in Block 10 or Block 11 if
changed, or on an attachme dpess, with all other like empowered.

Ly /840
4

SIGNATURE: _ , Sl HRRD 7D
DeyimePhone d

SIGNATURE AND TYPED OR PRINTED A GMING OFFICER OR DIRECTOR Dal;l
- >

2 oa




