2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2004 8:00 am

DOCUMENT # N03000006500

1. Entity Name

POSTIVE HOUSE, INC.

ecretary of State

04-28-2004 90242 003 ****70.00

Principal Place of Business
3741 FAIRVIEW AVENUE
FORT MYERS, FL 33916

Mailing Address
3741 FAIRVIEW AVENUE
FORT MYERS, FL 33916

13U1137b

2. Principal Place m‘ Business

7Y Fairyein BJ2

3. Mailing Address

Ro. [Fx §{

365

AR IR

Suite, Apt, #. etc. Suite, Apt. #, efc. 03102004
Chg-NP CR2E037 (10/03)
W/ P
City & State Cﬂy & State 7 4, FEI Number Applied For
/‘mcf/ peyers FA. /~ /, A vers 1L, (-3 76-7- 3LL [rothpricabie
Country - Country " - $8.75 aaditional
5. Certificate of Status Desired o
3 3 ?/ é /\.-Q—Q 7 3 i@ s LK P Fee Required .
swe=="-—%. -Name and ' AWdré¥¥ of Turfdnt Registered Agent ~— ~——"* ~7|~ T *7."Name and’Address of New Reglslered Agent ~ T T 7T T
Name

CLAY, WILLIAM M
728 MARSH AVENUE
FORT MYERS, FL 33901

WANWAN

v./ /0 A

Street Ad%r_e;ss (P.0. Box Number is Not Acceptable)
6l VA

///?w‘

—
Lo O ey §

7 Cny

Zip Code

FL

Q5

8. The above named entity submitsghis, late e purpose of changing its glstere
the obligations of regisiaced aglnt
SIGNATURE Lo,

mce or registerad agent, or both, in the State of Florida. | am fammar with, and accept

OS24 - Of/

Signatue, wg o pWW istfred agent and title i apphcable

tNOE Raglstared Ay

t sighature required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2004

9. Efection Campaigp/Financing
Trust Fund Conifbution. |

Méke check payabie to

$5.00 MayBe .
Florida Department of State

Added to Fees

10. OFFICERS AND DIF!ECTOF!S [ KT ADDITIONS /GCHANGES TO OFFICERS AND DIRECTORS IN 10
::;;2 @ AL Als 5 / et / ya [J Delete L:;i [Jchange [ Additicn
4 A

STREET ADDRESS /‘g // A e C /‘ /;! '{ STREET ADDRESS

Giry-57-21P 0. D}( \9'/ 368 /* T AZAN ‘/Py‘- CITY-ST-2IP

TILE [l Belele TITLE Clchange [ Addition
NAME i ) NAME

STREET ADDRESS e STREET ADDRESS

CITY-5T-2IP CITY-ST-7P
THIET T T T T s e e = T Obeeir— e — — T e = [F3 change™[J Addifion”——

NAME ' NAME

STREET ADDRESS - SIREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

TITLE ] Delete TITLE [] Change [ Adtiition
NAME NAME

STREET ADDRESS T STREET ADDRESS

CITY-§1-2P CITY-ST-7IP

T J berets e ~[ctrange  [J Addition
* NAME . NAME - :

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST1-2P

TMLE O oelete TIMLE (7 Change  [J Addition

NAME~ NAME .

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-51-2IP

12. | hereby cextify that the information supplied with thi
indicated on this report or supplemental report i
of the corporation or the receiver or 1rpstee e
changed, or on an attachment ydth

SIGNATURE:

at my signatura shalt have the same legal effect as it made under oath; that { am an officer or director
s required by Chapter 617, Florida Statutes; and that my name appears

Block 10 or

234

lock 11 if

ot
- sTG‘fnﬁJREFﬁME?on PRINTED NAME OF SIGNING OFFICER ?ﬁ DIRECTOR

04~ RS- O 274~0035

Dats Daytime Phond #




