~

2005

FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)

DOCUMENT # P00000011853

1. Entity Name

POSSICK MANAGEMENT CORPORATION

Principal Place of Business

655 N. CLYDE MORRIS BLVD., STE. B
DAYTONA BEACH FLL 32114

Mailing Address

2406 JOHN ANDERSON DR
ORMOND BEACH FL 32176

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ote.

Suite, Apt. #, etc.

FILED
Apr 01, 2005 8:00 am
ecretary of State

04-01-2005 90006 037 ***150.00

Il

[

I

I

il

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
58-3622275 Not Applicable
Zip Country ap County 5. Cerlificate of Status Desired | Ei';?qlﬁg:‘;m“al
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
- —_ - o Narng .
25055 ﬁlcé(t\ggg EAI\CI;QRVS BLVD. STE. B Street Address (P.C. Box Number is Not Acceptable}
DAYTON BEACH FL 32114
od )
DA\IT A GE h ¢ H City Zip Code

FL

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.. N
.Y . .

SIGNATURE

Sgnature, typed of prinled name o registerad agent and Lite it apphcable.

{NOTE Regrstered Agent signature requied when fainsiaing) DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTS 3 Delete TILE {1 Change ] Addition
NAME POSSICK, EUGENIA M NAME

STREEY ADDRESS (2406 JOHN ANDERSON DR STREET ADDRESS

CITY-ST-7IP ORMOND BEACH FL 32176 CITY-S1-2IP

TITLE [ Delete ITLE [ Change  [J Addition
RAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ etete TITLE [ change  [J Addilion
NAME B - NAME

STREET ADDRESS STREET ADDRESS ‘

CITY-ST-21P CITY-ST-2IP

TILE [ pelete TITLE [T] change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-71P CIFY-5T-7P

TITLE ) {7 petets THLE {Jchange [ Addition
NAME NAME

STREET ADDRESS eyt ol STREET ADDRESS

CITY- ST 2P SN Yomste . |,

TITLE LT T :G"‘ - O Démm ‘ TITLE [ change [ addition
NAME o - 3 o : NaME L

STREET ADORESS <. . , . STREET ADORESS R

CITY-ST-2IP . * . i CITY-S1-7P -

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 corporation or the receiver or trustea empowered to execute this repor as required by Chapter 607, Florida Statutes; and t

changed, or on an attachm th an address, with all other like emppwered. 5
. ! ~
SIGNATURE: WWW . [

1 my name appearsg E-|OC 10 or Bleck 111if
3/ 29/05 ’ Jmi/fﬁ

SIGNATURRAND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

T Date Whaydne %nec\




