. FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

. ANNUAL REPORT
- ecre f
DOCUMENT # P01000010938 04_25_20?932 ;35 *,EE?OEP‘

1. Entity Name.’

POSTON SERVICES, INC.

Principal Place ot Business Mailing Adcress

13803 BLAIR RANCH DR PO BOX 23 .
WIMAUMA, FL 33598 BRANDON, FL 33509 - 50044046
e v A ACE AR ER
Post Office Box 3302
Suite, Apt. #, etc. - i Suite, Apt. #, etc. 02162005 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEI Number Applied For
Riverview, FL. °% 59-3699185 Not Applicable
e Country Zp Country 5. Cenrlificate of Status Desired a ?8';5 Alddt:ﬁonal
33568 : USA a0 Requlre
6. Name and Address of Curront Raglstared Agent - 7. Namoe and Address of Now Reglstered Agent
Name '
POSTON, THELMA L
13803 BLAIR RANCH DR Street Acdress (P.O. Box Number is Not Acceptable)
WIMAUMA, FL 33598 -
City FL ] Zip Code

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

SIGNATURE :
Signatura, typed or orinted name of registered agan! and tive if applicabia. (NQTE: Registered Agant signature required whan reinstating) DATE
FILE'NOWIl FEE §S $150.00— — - |- %--Etection Campaign Finencing -:$5.00 MayBa- . —
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees ’ -

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O petete [T DST [ Change [ Addition
NAME POSTON, THELMA L NAME Thelma L. Poston
STREET ADDRESS | PO BOX 23 sreeTaooRess | Post Office Box 3302
ev-sT-2p 1 BRANDON, FL 33509 CTY-ST-2P Riverview, FL 33568
TITLE o] O pelete TITLE DP (B Change [ Addition
NAME POSTON, CLIFFORD D JR NAME Clifford D. Poston, Jr.
STREET ADDRESS | PO BOX 23 STREET ADDRESS | p 0. Box 3302
cirv-st-z7 | BRANDON, FL 33509 ciry-st-2p Brandon, FL 33509
TTLE F . . O pelete . TME Clchange ) Acdiion
NAME NAME ’
STREET ADDRESS . || STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
Tme I Delete (M O Crange {7 Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CiY-ST-2P
TMLE O petete L O Change {7 Addition
NAME N NaME
STREET ADDAESS STREET ADDRESS- | -
CITY-ST- 7P Cry-$1-2P
Tme ' . O oelete TITLE ClChange [ Addition
HAME ) NAME.
STREET ADDRESS STREET ADPAESS
CRY-ST- 1P CAFY-SE-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or gupplemental 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 corporation ar the rgdeiver or trustee ampuwe%xecute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Black 10 or Block 11 if

changed, or on an attac t like pmpowered.

:j?an address,%
SIGNATUR e L&z«fé

Lo ST oae

YV SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING GFFICER OH DIRECTOR Dats Daytima Phona #




