2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jan 28, 20035 8:00 am
DOCUMENT # P02000091141 - Secretary of State

1. EntityName 01-28-2005 90030 009 ***150.00
POSTAL POSSIBILITIES OF FLORIDA, INC.

Priecipal Place of Business Mailing Address .
1725 § FEDERAL HWY 1725 S FEDERAL HWY ¢ JUYUIrrqZ
SJITEBS SUITE B9 - ‘ .
DELRAY BEACH FL 33483 _ DELRAY BEACH FL 33483
24S N E 2wA AYG 2.§ NE Zaol A
Suite, Apt. #, eic. Suite, Apl. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
r)ELIQM 66\ Q‘{'ﬂ é‘L—-” bm\’ %CN! @ L——' 14-1843549 Not Applicable
Zip Country Zip Count - - $8.75 aaditiona
53 q%g{, U S A 33q \{\( US% 5. Certificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
??EZRSOQV'FJE%:ERRAE[Y I_?KES%AY Street Address (P.O. Box Number is Nat Acceptable)
SUITE B-9

DELRAY BEACH FL 33483

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o1 both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sghalure, Iyped of phnted name of tegrstered agenlt and hitle if apphcatle {NOTE Ragisterad Agenl sigralute requaied when einsatng) CATE

9. Election Camnpaign Financing $5.00 May Be
TrustFund Contributon.  [] Added to Fees

11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D O peiete: HILE [C] Change [ Addition
NAME ADAMS, TOMMY L NAME
SIREET ADDRESS | 1725 S. FEDERAL HIGHWAY SUITE B-9 STREET ADDRESS
CITY-ST.21P DELRAY BEACH FL 33483 CITY-S1-7P
TITLE D 3 petete TITLE [ Change ] Addition
NAME ADAMS, SHEILA . NAME
STREET ADDRESS | 1725 S, FEDERAL HIGHWAY SUITE B-9 STREET ADORESS
CiTY-ST-21P DELRAY BEACH FL 33483 Ci3Y-ST-ZiP
TITLE . (3 petete fINE [ change  [] Addition |
NAME ‘ ’ o7 " e ’ ’ o
STREET ADDRESS STREET ADDRESS
cITy-SI-2Ip 1 CITY-S1-2P
TILE [3 Detete L [l Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-S1-A1F
TLE [ pelele TILE [ Ghenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P
e { Detete TIILE [change 3 Addition
NAME ’ NAME
STREET ADDRESS SIREET ADDRESS
CITY-St-2IP CITY-S1-7iP

for the exemption stated in Section £19.07(3)(i), Florida Statutes. 1 further certify that the information
t my signature shall have the same 'egal effect as if made under cath; that! am an officer or director
ort as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

el poos  S6-27231277

3
sa}a'runy AND TBZD OR PRINTED NsiE OF SIGNING OFFICER OR DIRECTOR " Date Daytme Phone #

12. | hereby certity that the information supplied with this filing does not quali
indicated on this report or supplemental reportis true and accurate and
of the corporaticn or the receiver or tustee empowered o exscute this
changed, or on an attachment with an address, withalt oth

SIGNATURE: -~




