2004 FOR PROFIT CORPORATION

ANNUAL REPORT B
DOCUMENT #:233840 : -

1. Entity Name

POST, BUCKLEY, SCHUH & JERNIGAN, INC.

VEY g .
LRATIG N

0L JAN 29 PM 3:0p

Mailing Address

2001 N.W. 107 AVENUE
MIAMI, FL 33172-2507

Principal Place of Business

2001 KW, 107 AVENUE
MIAMI, FL 33172-2507

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

MR

HEA I

262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-0896138 Not Applicable
Zip Country Zip Country $8.75 Additional

§. Certificate of Status Desired w Fee Required

§. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent

Name

SCHAFFER, BECKY S., ESQ.
2001 N.W. 107 AVENUE
MIAME, FL 33172

Straet Address (P.0. Box Number is Not Acceptable)

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of regisiored agent and e if applicable, {NOTE: Registered Agent signature +equirad whan reinstating) DATE

FILE NOWIll FEE 1S $150.00

9. Election Campaign Financing $5.00 Ma 3'5 N0 =832" 235
After May 1, 2004 Fee will he $560.00 O Fa}é

Trust Fund Contribution. Added to FBGS /08, /04-~[11 026004  *%158. 75

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

me .~ |'VD [ Delete TITLE D change [ Addition
NAME SQUILLANTE, JUDITH A NAME

STREET AGDRESS | 2001 NW 107 AVE STREET ADDRESS

CITY-3T-2IF MIAMI, FL CITY-§1- 29

TME VS 3 Delete TITLE DO change [ Addition
NAME GRUBEL, RICHARD M ) NAME

STREST ADORESS | 738 NWBTH ST STREET ADDRESS

CITY-$T-2¢ BOCA RATON, FL CITY-ST-2IP

T CCFO O etete e cT MK change 03 Acdition
NAME WICKETT, RICHARD A NAME

STREET ADORESS | 7605 NW 715T TERR STREET ADDRESS

CITY-87-29 PARKLAND, FL CITY-ST-2P

e VCOO O Detete T DV oo Wechange 7 Addition
NAME PAULSEN, ROBERT J HAME

STREET ADDRESS | 1529 NO. RIDGE LAKE CIR. STREET ADDRESS -

CITy-51-21p LONGWOQD, FL. 32750 CITY-ST-2IP

me PCEO O Delete Tl DPcED Hcrange ] Adtiion
NAME ZUMWALT, JOHN B NAME

STREET ADDRESS | 3085 EDGEMOOR DR $TREET ADDRESS

CITY-ST-2iF PALM HARBOR, FL CITY-ST-2IP

TLE VAST [ Delete TE vere as b Ctcnange [ Additon
NAME DELOACH, W, SCOTT NAME

STREET ADDRESS { 2001 N.W. 107 AVE. STREET ADDRESS

CITY-ST-21P MIAMI, FL CIFY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?3)0). Florida Statutes. | further cenify that the information
. indicated on this report or supplemental report is true and accurate and that my signature shali have the same legai effec! as if made under oath; that | am an officer or director
of the corporation or the receiver of trustes empowered to execule this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with ar address, with all other like empower?d,

SIGNATURE:

{-21~0Y

NG OFFICER OR DIRECTOR Date

R3OS - Siy —3Y58

Daytima Phona #
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ANNUAL REPORT

DOCUMENT #233840

1. Entity Name

POST, BUCKLEY, SCHUH & JERNIGAN, INC.

. ¢ Q/( ‘C_—f / S
2001 NW. 107 AVENUE 2001 N.W. 107 AVENUE % 7Z rOn ﬁ%

Principal Place of Business Mailing Address
MIAMI, FL 33172-2507 MIAMS, FL 331722507
i A 2 ite, Apt. #, .
Suite, Apt. #, etc Suite, Apt. #, etc 01262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEf Number Applied For
59-0896138 Net Applicable
ap Country Zp Country 5. Certificate of Slatus Desired O $3.75 A‘dditiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

SCHAFFER, BECKY S., ESQ.
2001 N.W. 107 AVENUE
MIAMI, FL 33172

Street Address (P.O. Box Number is Not Acceptable)

City FL i Zip Cods

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 Florida. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE
Signature, typed of printed nama of registered agent and Ytia if applicable. {NOTE: Ragistered Agant Bignature required when reinglaling) CATE
FILE NOWIII FEE IS $150.00 9, Election Campaign Einanc:’ng $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributicn. 0 AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ! O petete TmE L B> O change  [Fagdition
NAME NAME B.shop, doureds W,
STREET ADDRESS SREETAOORESS | 2001 NW 1077 AT
CHTY-ST-ZIP / CITY - §T-2P Mo FL 32175
TmE 3 Detete e vD O3 Change  [FAduttion
NAME NAME S rymi 4 MM ﬁ .
STREET ADDRESS SRETADDRESS | 4 ooy M ud 107 AT
CITY-ST-2IP . CITy-5T-2P (VY YouX Fo 31
TITLE O pelete TE iD Ol Change ] Addition
NAME NAME Homan, Chror\es 3.
seETapORESS |1 STEETAOORESS | 0 ey NW 107 AVE
CIFY-ST-2P i ; CITY-ST-2P A Oovn i cL 337>
TTLE r’ [ elete TIMLE vd [ thange gﬂddition
HAME Ak weanec Todd =
STREET ADDRESS | smeEToREss | 190 Nw 10T At
ov-stze || cTY-§T-2P Apged,  Fo B
TLE O Delete TME vD , Oithnge & padition
NAME r RAE Larson, Ran L.
STREET ADDRESS SREETAOORESS | Joot MNw  io AVE
CITY -5T-2F cY-ST-2p Mg, FL 337>
o ~ 3 Delete e VO . O Crange  C3hdditon
NAVE , e . [ Pellgmin Thermas b,
STREET ADDRESS |- smeeta0Ress [ ot w1077 A
GITY-ST-2IP CITY-SF-ZiP Miamu €0 33 P2

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07$3)(i)‘ Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal &
of the corporation of the receiver or trustes empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Black 117
changed, or on an attachmant with an address, with all other iike empawered.

SIGNATURE:

foct as if made under oath; that | am an efficer or director

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Daytims Phone #

N ¥ 422240 Nadinaed  ( 0.3)




2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT:# 233840

1. Entity Name

POST, BUCKLEY, SCHUH & JERNIGAN, INC.

Principal Place of Business

2007 NW. 107 AVENUE
MIAMI, FL 33172-2507

Mailing Address

2001 N.W. 107 AVENUE
MIAMI, FL 33172-2507

2. Pringipal Place of Business

3. Mailing Address

AR GERCTR R R O

I ¥ . i . 3
Suite, Apt. #, elc Suite, Apt. #, eic 01262004 Chg-P CR2E034 (10/03)
City & Stats City & State 4, FEIl Number Applied For
59-0896138 Not Appiicabie
Zp Country Zp Country 5. Cetificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHAFFER, BECKY S, ESQ.
2001 N.W. 107 AVENUE
MIAMI, FL 33172

Street Address {P.0. Box Number is Not Acceptable}

City

Zip Code

FL

&, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accep!

the obligations of registered agent.

SIGNATURE

Signature, typed or phnted name of registerad agent and ttle ¥ apptcable.

(NOTE: Rogstared Agent signature required when reinstating)

DATE

FILE NOWIII FEE IS $150.00
After May 1, 2004 Fee will bo $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Addsd

to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 1%

TMLE l’ ] [ Delete TITE vbH O change K Addition
nAvE / NAME sSheacer, Sohn S

STREEY ADDRESS SRETAOORESS | oot Nw 107 AV

CITY-ST-2P CITY-ST-11P VLI oA L 3347\

TME [ Delete TILE T Change  [C] Adgition
NAME i NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 17 )\ CTY-ST-IP

TMLE : [ petete THLE Ol cange  {J Addition
NAME NAME

STREET ADDRESS | | STREET ADDRESS

CITY-ST-ZIP ] CrY-ST-2P

TME ‘ O oelete TTLE [ change (3 Addition
NAML NAME

STREET ADDRESS STREET ADDRESS

CiIy-51-2p CITY-ST- 2P

TILE [ petete TmLE [} Change  [J Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-S7-7P CITY-ST-2IP

e ) Delete mE O ctange 3 Addition
RAME \ NAME

STREET ADDRESS . STREET ADDRESS

CiTY-ST-2P CITy-§T-2P

12. 1 hereby certify that the inforrmation supplied with this liling does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. |-further certlify that the information

indicated on this report or
of the corporation or the
changed, or on an attach

SIGNATURE:

upplemental report is true

rrf;-]:aiver or trustee empowerad 10 execute this 1aport as raquired by Chapter 607, Florida Statutes; and that my

@ress, with alt other like empowered.

and accurate and that my signature shall have the same legai effect as if made under cath: that | am an ofticer or director

name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME

IGNING QFFICER OR DIRECTOR

Dale Craytima Phone #

™ .

T T T

Ao mnd A )




