2005 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) Feb 28, 2005 8:00 am

DOCUMENT # P0O3000045123 Secretary of State
1. Entity Name 02-28-2005 90219 036 ***150.00
POQZIE, INC.
Principal Place of Business Mailing Address
563 95TH AVENUE NORTH 563 95TH AVENUE NORTH
e e ”Il”ll‘ m ||‘|| WN m“ ||H| ||U| II'|| IIII‘ |”I| ||I]I |l||| ‘mnl “ 1“‘
2. Principal Place of Business 3. Mailing Address .
_ Pans
Suite, Apl. #, etc. )A_\ Suite, Apt. #, elc. D 15t MOORE CR2E034 (10’04)
Tav.y L 5 laa
City & State T e/ City & State n \ 4, FEI Number Applied For
. Qa 56-2348298 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired a $8.75 additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
. - Name - - .
PAVLICH, PATRICIA ANN
563 95(:T}_i AVENSE NORTH Street Address (P.0. Box Number is Not Acceptable)
NAPLES FL 34108
City ) FL Zip Code

hanging its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

o) 3//05’

DATE

8. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [ Added 1o Fees

i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

T D [ Delete TLE [J Change [ Acdition

NAME b PAVLICH PATRICIA ANN NAME

STREET ADDRESS ‘| 563 95TH AVENUE NORTH STREET ADDRESS N / [4’

ClIY-ST-2IP NAPLES FL 34108 CIFY-Si-2Ip

THLE o} O Detete TITLE ) [ change [ Addition

NAME PAVLICH, NANCY SUSAN NAME

STREET ADDRESS | 563 95TH AVENUE NORTH STREET ADDRESS N / A.

CITY-ST-2IP NAPLES FL 34108 CITY-ST-21P

TITLE 3 Delete TLE [ Chenge  {T] Addition
- NAE = - | FANE T "' A '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP \ QIrY-51-2P

TILE 3 Delete TINE [ Change  {T] Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2P

TITLE [ Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-53-2P CITY-83-7P

TITLE Jete TITLE ange (] Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-S7-2IP cirv-S1-2¢

12. | hereby certify thal the information supplied with this f|I|n does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of_the-rageiver or trustee empqwered to axecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on g» Ent with an addresg! with all -- owered.
uc,tz g toL @M . .2/2//05 S39-a/3-0500

SIGNATUR
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Data Daytms Phone #




