2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000091141

1. Entity Name

POSTAL POSSIBILITIES OF FLORIDA, INC.

Principal Place of Business

1725 § FEDERAL HWY
SUITE B9
DELRAY BEACH FL 33483

Mailing Address

1725 § FEDERAL HWY
SUITE B9

DELRAY BEACH FL 33483

2. Principal Place of Business 3. Mailing Address

Suite, Apt. 4, etc. Suite, Apt. #, elc.

FILED
Apr 09, 2004 8:00 am
ecretary of State

04-09-2004 90031 019 ***150.00

I

[

[0

MOQRE CR2E034 (11/03)
City & State City & State 4. FE!I Numiber Applied For
- 14-1843549 Not Applicable
2p Country Zp Country 5. Ceriificate of Status Cesirad (] $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - e e . Name

GEROW JEFFREY S ESQ.
1725 S. FEDERAL HIGHWAY
SUITE B-8

DELRAY BEACH FL 33483

Street Address (P.O. Box Number is Not Acceptable)

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 obigations of registered agent.

SIGNATURE

Signatute, yped of printed name of registered agent and tiie f apphicable.

{NOTE: Regstered Agenl signature requirec when reinstanng)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICEHS AND DIHECTOHS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
[ pelete futs [ change L] Addition

NAME ADAMS, TOMMY L NAME .

STREET ADDRESS ' 1725 S. FEDERAL HIGHWAY SUITE B-9 STREET ADDRESS

CITY-ST-2IP DELRAY BEACH FL 33483 CITY-ST-2IP

TIME D 7 pelete TIMLE [J Change  [] Addition

NAME ADAMS, SHEILA NAME

STREET ADDRESS [1725 S. FEDERAL HIGHWAY SUITE B-9 STREET ADDRESS

CITY-S7-2IP DELRAY BEACH FL 33483 CITY-57-2IP -

TITLE 0O Delete TITLE [ change  [J Addition
TNAME T T ) Cremo : - - o= NAME o - e - e e

STREET ADDRESS STREET ADDRESS

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

TITLE O Deleta TITLE [ Change [ Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-S7-2P CITY-S7-7IP

TITLE O Delete TITLE [[] Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-57-2P CITY-ST-ZP

TILE [ peteze TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-20P

12. | hereby certify that the information supplied with this fllln does not qualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. { further certify that the information

indicated on this report or supplemantal report is true an accurate and that my sig

ture shall have the same legai effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this rgpfit as rpguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment withy an address, with a;;We empo
SIGNATURE: \ o

b fod

Sé{-222-8037

SIGNATURE AND TVP

D MAME OF SIGNING OFFICER OR HRECTOR

" JDate Daylime Phone #




