2004 FOR PROFIT CORPORATION

-~ ANNUAL REPORT (AR) FILED

DOCUMENT # V62081 Feb 12, 2004 08:00 AM
Lo Secretary of State
POWERS INVESTMENT PROPERTIES, INC. y
Principai Place of Business Mailing Address
1870 LAUREL ROAD 1870 LAUREL RCAD
WINTER PARK FL 32785 WINTER PARK FL 32789
us us
Suite, Ast. #, etc Suite, Apt. #, etc. MOORE CR2E034 U -”03)
City & Stale City & State | a FElNombor Apolied For
59-3134631 Not Appl:cable
Zp Courtry Zip Country 5. Certificate of Status Desired O l§eae ;Eqiﬁfgé“o"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]

Name

POWERS, HAROLD J,

1870 LAUREL ROAD Street Address (P.O. Bax Number is Not Acceptable)

WINTER PARK FL 32789

City T FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office ar registered agent, ar both, in the Stale of Florida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE _— e .
Signatura, lyped o printed name of regrsterad agont and tille i applcable (NOTE Rogisierea Agan! signaturs ragured whan saindtating) DATE
P AR y:
FILE NOwW1! | EE. ’S $150.00. 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 * . " Trust Fund Contribution. O Add'ed o Feas
Make Check Payvable to Florida Department of State -
10. CFFCERS AND DIRECTORS ) 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1 ] .
ME D [ pelete TILE [T Change [ Additien
NAME POWERS, HARQLD J. NAME
STAEET ADERESS (1870 LAUREL ROAD STREET ADDRESS L0008
. (1348311
cirY-ST-2P WINTER PARK FL 32789 ] ] CITY-$T7- 21 {213 .;Qd__g!.jc@g_g’; A 1!'1"; il )
L O Delete TIE [ changs 1] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-S§T-2P CITY-ST-2IP
TE 7 Detete TILE O Change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
SiTY-ST-2P CITY-§T-21P
THLE O Deiete TITLE [ Change [T Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 7P CINY-ST-ZP
TITLE O pelete THLE T 1Change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
it [ pelgte TWE [ Change T Addition
NAME NAME
STREET ADDRESS SYREET ADRESS . -
CITY-5T- 2P CITY-ST-2P

12. | hereby certify that the information suppiied with this fifin g does not qualify for the exemption stated in Section 118.07{3}(i), Florida Staiutes. | further certify that the inforration
indicated on this repart or supplemental report 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 corperation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes, and thal my name appears in Block 10 or Block 17 i

changed, or on an aftachmeni with an address, with all Gther like empowerad.
SIGNATURE: d ?OCMQA/H aaold) 5 RBrogrs cQ//O/o‘-f Yo7~6yy-jers

BIGKATURE ARD TYPED awea NAME OF SIGHING OFFICER OR DIRECTOR Daytime Fhane ¥




