2005 FOR PROFIT CORPORATION

-

ANNUAL REPORT (AR)

DOCUMENT # F12384

1. Entity Name

POSEY & CO.

N

Principal Place of Business

1824 §. FISKE BOULEVARD
P.Q. BOX 211
ROCKLEDGE FL 32055

Mél‘ﬁng Address

1824 S. FISKE BOULEVARD
P.C. BOX 211
ROCKLEDGE FL 32955

2. Pincipal Place ofBusiness — - — —

3. Mailing Addrass

Suite, Apt. #, etc.

FILED

Mar 04, 2005 08:00 AM
Secretary of State

|l

A

AR

Suite, Apt. #, atc. = 15t MOORE CR2E034 (10/04)
City & Stata = City & State £, FEINumber Applied For
58-2062280 Not Applicable
Zip Caountry Zip Country 5§, Certificate of Status Desired .| $8.75 aadilona)
Fee Required
6. Name and Addrass of Current Hoegistered Agent 7. Name and Address of New Registered Agent’ )
- . T Tl Name o
ngs 4Eg' ;\{ é%éABNg)‘LI}LEV ARD Strest Address.(P.O. Box Number is Not Acceptable) i
ROCKLEDGE FL 32955 =
City F L Zip Code

8. Tha abova namad entity submits this statement for the purpose of changing its Fegistered office of regisierad agent, or koth, in the'State of Fiorida, | am familiar with, and accept

tha abligations of registerad agant.

SIGNATURE

rrrrrr 3 i 7Y et

FILE NOWM! FEE 1S $150. -
After May 1, 2005 Foe Wil Be $550.00

Make Check Payabls to Florida Department of State

Sxinatule. typed of pinted fama of 1gisiared agent and \itta ¥ applicable

NOTE Ragistared Agont agrsturs regqoued when reinshiing) DATT

ey i

9. Election Campaign Financing  $5.00 May Be
TrustFund Contribution. [  Added 1o Fees

10. = OFFICERS AND DIRECTORS ) I EIE ADDITIONSFCHANGES TO OFFICERS AND DIRECTORS IN 11

e DP _ g 7 Detete : I L ' [IChange [ Addition
NAME POSEY, WILLIAM J NAME

SIREET ADORESS | 1803 HENSLEY DR. STREET ADURESS Uﬂﬂﬁgﬂ?ﬂﬁﬁg ~

orv.s.7¢ | ROCKLEDGE Fl. 32955 oIty s1 2P 13/04415-800459-007 150.00

e T mh [ Changs [ Addition
HAME NANE

STREEY ADDRESS SIREET ADDRESS

CITe-5T.2 oY ST.7p

niLE - - - osete [ e [JGhange [ Addition
NAMI NAME

STREET ADDRESS STALET ADDPESS

GTY-5T-1F BITY-S1-2P

nrLE B - - Doeete ~ e [0 Cange [ Addition
NAME NANE

STREET ADDRESS STAEFT ADDEESS

CiTy-sT-Zif City-5t-2p

i - Ooelse B s ) [T Change [ Addition
HAME NAME

STREET ADDRESS STRECT ADDRESS

CITe-§T- 2 CITY-ST.2

T o ‘ Olpee [ vnr [thange [ Addiion
NAME NaME

STAEET ADRESS STREL] ADARESS

Y- ST-2P Ty -8 7F

12. [ hereby cemm that the Mtormatian supplied with this filing does not qualify for the exemption stated In Section 118.07(3)(N, Florida Statutes. | fusther cerfily that the information

indicated on this repart or supp\emental report j9
of the corporation or the receivet or rustee erpb
changsd, or on an attachment with anaddref |

SIGNATURE:

all other like empowered,

William oJ. l%&e»u

ue and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
ered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears In Block 10 or Block 11 if

3-04d s 3Rxl 311590

)
SIGNATURE ANTLYYPED OR PRIGTED MAME OF SIGNING OFFICER OR DIRECTOR

Date Dayima Phonia #




