_ FILED
2004 FOR PROFIT CORPORATION Apr 13,2004 8:00 am

| ANNUAL REPORT ecretary of State
DOCUMENT # P01000010938 04-13-2004 90028 014 ***150,00

1. Entity Mame

POSTON SERVICES, INC.

Principal Place of Business Mailing Address .
13803 BLAIR RANCH DR PO BOX 23 94091337
WERSFER-H--33697~ BRANDON, FL 33509
s v T DY
Suite, Apt. #, elc. Sulte, Apt. #. etc. 02052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Apphed For
Wimav L 59-3699185 Riot Appicatie
Zip Country Zip Country o . ) 8.75 Additional
3 gsq 3 US ﬂ 5. Certificate of Status Desired O ?ee Ftequireclj lonal
— = s=freHame and Addrass o Current. Rogistorad Agem‘—:‘;———-—_;'uﬁm—— e 7. Name and Address of New.Registeded Agent
[ Name
POSTON, THELMA L
3803 BLAIR RANCH DR Street Address (P.Q. Box Number is Not Acceptable)

WIMAUMA, FL 33598

' . City FL k Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office of registered agent. or both. in the Siale of Florioa. | ant familiar witn, and accean!
ne obligations of registered agent.

SIGNATURE

Sgnaiure. tveed or prnied name o reqg.siered agent ang el apphcahble (NOTE. Reqislerea Agen: signallirs requirer when f2inslaung) DATE
FILE NOWII! FEE IS $150.00 9. Election Campagn Flnalwcing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelee TITLE [ change [ Addition
NAME POSTON, THELMA L NAME
STREET ADDRESS | PO BOX 23 STREET ADDRESS
CITy-$1-2IP BRANDON, FL 33509 CITY-ST-2IP
TmE D O Delete TITLE [ change 7] Addition
NAME POSTON, CLIFFORD D JR NAME
STREET ADDRESS | PO BOX 23 STREET ADDRESS
CiTY-ST-ZIP BRANDON, FL 33509 . N CITY-3T-2IP
TR U T e e e = - = Ooelsle - Lk - R —--= ~-[OCrange -[E-Adéiten-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§T-2IP
TITLE [ pelete TnE [ change [ Advition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2R Ciry-SI-21P
TIE ] Delete TTLE [ change [ Aaeitien
HAME NAME
STREET ADDRESS STREET ADDRESS
TV -ST 4P oITY -51-21P
Hiik ) 7 Delete TTLE O Change [ Acgivian
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-20P CITY-ST-2IP

12. | hereby certify that the intormation supplied with this fiing does not qualify for the exemption stated in Section 112.07{3)(i). Florida Statutes. | further certify tat the infarmatian
indicated on this report or supplemenital report is true and accurate and that my signature shali have the same lagal effect as il made under oath: that | am an cfticer or \Jnr.c.m
of the corporation or the regeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 6r Blogk 11 if

changed, or on an attacl nt with an address |! other like empowered.
toline Cox /Tt oA =/ i / g8 N2z G st

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIENING orﬂ’,’zn ©R DIRECTOR " Diayume Prora &




