2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Mar 29, 2004 8:00 am

DOCUMENT # P03000045123 Secretary of State
1. Entity Name
. 03-29-2004 90063 013 ***150.00
POOZIE, INC.
Principal Place of Business Mailing Address
563 95TH AVENUE NORTH 563 85TH AVENUE NORTH g 4“ Jouvv
NAPLES FL 34108 NAPLES FL 34108
Suite, Apt. #dto Suite, APt ¥, ele MOORE CH2E034 11/03)
2w,
City & Sigte 7 / I/ ) City.& Staje ~ }/V) 4, FEt Number Applied For
R . /=2 T - P -5’?0"?3‘/32?6? Not Applicable
Zip “_' . Countrk“‘. Zp ) CO@L 5. Certificate of Status Desired O gese ggﬂ_’:f:é"mal
B ’ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
;@f}llélsc'r'-ll-'l Z@Eﬂﬁg\i\fgﬂﬁ-iﬁ Street Address (P.O. Box Number is Not Acceptlable)
NAPLES FL 34108
City FL Zip Code

hang:ng its registered cffice or registered agent, or Hoth, in the State of Fiorida. | am farniliar with, and accept

zlanflall

Signature. typed or prumed name of reglsterpd agen and ttta it appficable. 1NOTE Registared Agenl signature required when reinstating) DATE

- FILE NOW"‘ FEE IS $150 00 —
Aﬂer May 1, 2004 Fee will be $550. 00 > Eiglgiagfjtlr?;u’;:r?ncmg i fgfgﬂoh&‘;ss °

“"Make Check Payable to Flonda Depanment of Stata

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

TITLE D [ petete TTLE [ change  F] Addition

NAME PAVLICH, PATRICIA ANN NAME /\J l p_ .

STREET ADDRESS | 563 85TH AVENUE NORTH STREET ADDRESS

CITY-ST-2IP NAPLES FL 34108 CITY-ST-ZP

TITLE D 1 pelete e . [Odchange (3 Addition

NAME PAVLICH, NANCY SUSAN NAME

STREET ADDRESS | 563 S5TH AVENUE NORTH ¥ st soomess N l Pr.

GiTY-ST-ZIP NAPLES FL 34108 CITY-ST-2IF

TITLE £ pelete TILE 3 Change ] Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP \ CITY-ST- 2P

TITLE [ petete TITLE O change [ Additicn

NAME HAME

STREET ADDRESS STREET ADDRESS

QITY-§T-21P CIFY-ST-7iP

TIILE [ petete TITLE (Cjchange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-ZIP

TITLE O peiete T [ change™_[3 ddition

NAME NAME

STREET ADDRESS STREET ADDRESS

oIrY-§7-2IP CiTY-5T-2P

12. | hereby certify that the information supplied with this filin 3 does nat quality for the exemption stated in Section 119.07(3)i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the_taeet é ort as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an gite other ljkeEmpowdted.
SIGNATURE: ‘ cw&u(—/' 3/24/0'/ 239-213- 0500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR IRECTOR "Date Daylima Phona #




