2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # P03000079754 Jan 28, 2004 08:00 AM
1. Entty Name Secretary of State
JENNIFER N. POSSICK, INC.
Principal Place of Busingss Mading Address
9967 S7TH AVENUE NCORTH 9867 57TH AVENLUE NORTH
S7. FETERSBURG FL 33708 ST. PETERSBURG FL 33708 |
s NN EERR WA
Sinte, AplL. #, etc. Suite, Apt. #, eic. MOORE CR2EO34 {1 1!03}
City & Staie Ciy & Siate 4, FEF Number Appled For
ot Appicable
Zm Country np Country 5. Certifcate of Status Desired .R.’ fi.gesqﬁi:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agant o
Mame -
Sgésé%hcﬁt!&g&_sg SORTH Streat Address [P O. Box Number is Mot Acceptabie}
ST. PETERSBURG FL 33708
City FL l Zip Code

8. Tne above named entity submils this statement 1ot the purpase of changing ns registersd olfice or registerad agent, of Loth, 1n the State of Flonda. | am famiar with, and accept
the obhigatons of registered agent.

SIGHNATURE . e
Signature typez or pricted name of registeced agant aad tie & apoloaste {NDTE Ragstered Agert signatwre reguired whon renstadngy _ [ATE
FILE NOW!! FEE IS $150.00 . .
N 8. Etection C Fi

After May 1, 2004 Fee will be $550.00 . Trzztglg?mdagg:tlr?;uzigj e G fr?d‘eei?ch;z};s °
Make Check Payable to Florida Depariment of State ’
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 117~
TRE B 3 oelete T ] Change [ Addition
NAME POSSICK, CHARLESE & NARE LRGN 1SES :
STRELT ADGRESS | 9967 57TH AVENUE NORTH STREET ADDRESS 11 /28 /MM -80095-008 158,75
CITY - S1- 2% ST. PETERSBURG Fi. 33708 ATy ST 7P
TRE 3 Dalete THLE 3 change [ Addition
HAME HIAME
STREET ADDRESS SIRTET ADDRESS
CITY-ST-TP CTy-81- 27
fiE 1 Dersie I— O Chnge [ Addition
NAME HAME
STAEET ACDRESS STREET ADDRESS
CiT¥-SF- 2P oY -ST- 2P
TELE £ Deiete WRE o o [Cchange [ Addition
MAME MARE
STREET ADDRESS STREET ADDRESS
CiTY - 51-2P £I7Y-S1- 2P
TLE 5 pelere TRE T {1 Charge [ Addition
NAHE, NAME
SYRECT ADDRESS STREET ADDRESS
CFTY-ST- TP CiTY 572
THLE [ pelete TLE [3change [ Additon
MAME HAME
STREET ADDRESS SIREET ADORESS
CIRY-S1- 2P I Cift-ST- 2P

12. § hereby cestify that the information supplied with this ﬁiing does not quaiify far the exemption stated in Saction 1 13.07{3Xi}, Florida Stakuies. | further gertify that the information
ndicated on this report o supplemaental repart is rue and accurate and that my signature shall have the same legat effect as ¥ made uncter oalh, that | am an officer or director
of the corporabon or the receiver or vusles empowered 10 exeoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 13 4f
changed, or on an attachment with an address, with all other like empowered.

TJET e e T L m R T, -
SIGNATURE: Z; <= e - ?;%;;  pesr g 2rsg

PRICSATIAE ANG TVDED OR DRINTEDN NAME O0F SIGNING OFFICER 8 MIRECTOR Davtirne Prone & j




