2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 22, 2004 8:00 am

DOCUMENT # P00000011853 Secretary of State
1- Ently Name 03-22-2004 90078 016 ***150.00
POSSICK MANAGEMENT CORPORATION
Princibal Place of Business Mailing Address
655 N. CLYDE MORRIS BLVD,, STE. B 24068 JOHN ANDERSON DR L3ULb8d59
DAYTONA BEACH FL 32114 ORMOND BEACH FL 32176

Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2EQ34 {11/03)

City & State City & State 4, FEI Number Appiied For

59-3622275 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

POSSICK, EUGENIA M

655 N. CLYDE MORRIS BLVD. STE. B Street Address (P.O. Box Number is Not.Acceptable)

DAYTON BEACH FL 32114

City FL Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE

Signature. typed or rinted name of regislered agent and litls if applicable (NOTE. Registered Agent signature requirec] when roinstating} DATE

'FILE NOW'" FEE IS $150 00 . ) !
. Aiter May 1, 2004 Feo will be $550.00 - et oo O Bty Ba

“Make Check Payab!e to FIonda Deparlment of State

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

THLE PTS [T petete e 3 Change ] Addition
“NAME POSSICK, EUGENIA M NAME

STREET ADDRESS | 2406 JOHN ANDERSON DR STREET ADDRESS
~LITY-ST-2IF ORMOND BEACH FL 32176 ClEY-S7-21P

TITLE O pelete e [ change  [CJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-SF-21p )

TLE O pelete TLE [JChange  [J Addition
HAME B - NAME co. - N

STREET ADORESS STREET ADDRESS

CITY-57-2IP CITY-ST-ZiP

s [ pelete TILE 3 Ghange [ Addtion
HAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§3-ZiP

TiTLE [ pelete TITLE [FChange  [1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2P CITY-ST-2IP

TME ] Delete TITLE [ change  {T] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this fl!xné.] does not gualify for the exemption stated in Section 119.07{3}i). Florida Statutes. | further certify that the information
indicaied on this report 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 corparation of the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
chanrged, or on an attachment with an addrass, with all other like empowered. 3 3

SIGNATURE: ﬁ’7316é

Daytime Phong #




