2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 29, 2004 08:00 AM
DOCUMENT # P02000003769 R Secretary of State

1. Entity Name

POSEY BUILDERS CONSTRUCTION, INC.

Principal Flace of Business Mailing Address
4375 CHISOLM ROAD 4875 CHISOLM ROAD
ST CLOUD, FL 34771 ST CLOUD, FL 34771

R LA B0 R

04262004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e Appedor

80-0018173 Not Applicatie
) . $8.75 aaditional
5. Certdicate of Status Desired ] Fee Required

8. Name and Address of Current Registered Agent

fot GOLE BLUB PRWY DO NOT WRITE
ORLANDQ, FL 32808 N IN THIS SPACE

R

8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, ar both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fyped or printed name of registernd ager| and lde ¢ applicanle (NOTE Regislered Agent signature required when reinstaling DATE
FILE NOW!!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, [0  Added to Fees
10, QFFICERS AND DIRECTORS |
TITLE PSD
NAME POSEY, DAVID J

STREET AQDRESS | 4875 CHISOLM ROAD
$ITY-5T-21P ST CLOUD, FL 34771

TITLE VTD

NAME POSEY, DAVIDE
SIREET ADDRESS | 4875 CHISOLM ROAD
GIrY-5T.21P ST CLOUD, FL 34771

e
NAME

vt DO NOT WRITE

e IN THIS SPACE

STREET ADCRESS
CImy-ST-2IP

TILE

NAME

STREET ADDRESS
CiTY-ST- 2P

TILE

HAME

STREET ADDRESS
CITY-ST-2IP

12, | nareby sertify that the information supplied wih this filing does rot quaiily for the exemption statad in Section 119.07{33i1), Florida Statutes. 1 jurther cartity that the information
indicated on this repart 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 corporation of the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit address, allpther tike empowered.,
SIGNATURE: l//l@ lo¥ _ op-892-1v4
0 NAME OF SIGNING OFFICER OR DIRECTOR "Rale [ Caytime Phone k




