2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000050264

1. Entity Name

POSTDIV CORPORATION

May 03, 2004 8:00 am
Secretary of State

05-03-2004 90660 045 ***150.00

Principal Place of Business

A0 MADISONDRIVE L
SARASOTA FL 34236

Mailing Address

SON-DRIVE
-SUITE280

Jausuans

CTHGST T HASE o UGR ) CHASE oA

AT

Suite. Apt. #, etc. Suite, Apt. #, elc

(AS A

MOORE CR2E034 (11/03)
City & Stat - City & Stat ] 4. FEI Numb: Applied F
VESBNRpST A EL| Tt fL "™ 56-2300345 R Appcati
Zi;-:3 ¢3 L{{ Country le:S ¢Q¢( COUW&J@ 5. Certiticate of Status Desired 0O $8.75 Additianal

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- LANG;BRADLEYW - -—
400 MADISON DRIVE
SUITE 250

SARASOTA FL 34236

Name

Strest Address (P.O. Box Number ts Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signatuee, typed of printed name of registered agent and litke if applicable.

(NOTE: Registered Agen! signature requied when reinstating)

DATE

9. Etection Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fees

Y -
OFFICERS AND DIRECTORS

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

TME D {1 Delete TIME [ change [ Addition
NAME - LANG, BRADLEY W NAME

STREET ADDRESS | 400 MADISON DRIVE, SUITE 250 STREET ADDRESS

CITy-ST-2P SARASOTA FL 34236 CITY-ST-2IP

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7F CITY -S3-2IF

TILE O Detete THLE [ Change  [CJ Addition
HAME NAME

STREET ADDRESS — - - - ‘B STREET ADDRESS- | - —- — - — —

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

TIeE [ celete TITLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP ) CITY-ST-ZP

TILE [T cetete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZP

TME 3 cetete TITLE _ [ change [ Addition
NAME NAME PR

STREET ADDRESS STREEY ADDRESS

CITY-ST-71P CITY-5T-2IP

changed, or on an attachment with an acddress, with all other Jike empowered.

SIGNATURE:

12. | hereby certify that the information suppiied with this filing does not quatify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corpoeration or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

SIGNATURE AND TYPED GH PRINVED NARECF SIGNING yﬁcen OR DIRECTOR

(- For

Dayime Phone #




