2005 FOR PROFIT CORPORATION

FILED
Mar 18, 2005 8:00 am

ANNUAL REPORT (AR)- - 2 Secretary of State
DOCU MENT # P03000079754 (02-17-2005 90033 023 ***]158.75
1. Entity Name
JENNIFER N. POSSICK, INC. e 7
Principal Place of Business_ . Mailing Address s —r U [ © (
9967 57TH AVENUE NORTH 9967 57TH AVENUE NORTH
ST. PETERSBURG FL 33708 ST. PETERSBURG FL 33708 0 nsn 49
1
2. Prircipal Place of Business 3. Mailing Address I m MH nﬂ “m w ||l” ’ll“ ‘Iﬂmlﬂ Iﬂl ﬂmmll‘
Suite, Apt. #, eic. Suile, Apt. #, eic, 1st MOORE CR2E034 (10/04)
City & State City & Siate 4. FEl Numbar Applied For
AP-PLIED FOR Not Applicabie
Zp Country Zp Country K. Certificaia of Status Desired [ ?ﬂ-ﬁ;ﬁ;‘w
6. Namo snd Address of Current Registered Agent 7. Nams and Addroce of Now Rogictored Agent - .
— - e Name _ . - e . —_— =
ggglsg%’;hcx\?gﬁgg SORTH Steet Address (P.O. Box Number is Not Acceplable)
ST. PETERSBURG FL 33708
City FL [ Zip Code

8. The above named entity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the Siate of Florida. | am lamiliar with, and accep!

the obligations of registered agent.

SIGNATURE

Sgretre, yowd o punted reme o 1ege agant and ke d 20picably INGTE: Ragtieted Agert bonature 1saued when reinstabrg) DATE
v PR T ST T Ty
e SFILE NgW?!!s‘F.EF 15:$1 9. Electicn Campaign Financing  $5.00 May Be
et o ’ Trust Fund Conribution. . ] Added to Fees
é"‘:"w"‘lgm 5;?\?‘!? 3 sy e .':’e"a‘t ‘t"
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE b, F ) Detets e Dchags [ Addition
NAME PC{SSICK. CHARLES E NAME ‘
STREET ADDRESS [ 9967 57TTH AVENUE NORTH' . SIREET ADDRESS
Ciry-S1.2P ST. PETERSBURG FL 33708 oty-si-2¢
nRE [ Delete TILE Cchnge [ Addition
RAME NAME
STREET ADORESS SIREET ADDRESS
ory-57-0P ary-si-e
d - _—— - “ Delate - e - "Ochange ~JAddia ™
NAME MAME
seeeagomess | ) - - - on | SRz ASORESS _ — - e .
on-sipp- |~ — - e R N — - - —_ — — e
THiE 3 Detets TRE [Jchange [ Agdition
NAME NAME
STREET ADORESS STREET ADORESS
CY-57-3P CiTY.-ST- 2P
nLE ] Detete TIRE O chnge ) Addition
NAME NAME
STREEY ADORESS SIREET ABDRESS
Y5129 orv.s1.ap
mie O Oetets e O cnangs [ Adattion
NAME HAME
STREET ADDRESS SIREET ADDRESS
Y- §1-21p oY-S1- 2P

12. | heteby certily that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)3). Florida Statutes. | further certily that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer of diractor
of the corporation or the receiver or frusiee empowered to exacute this repon as required by Chapiar 607, Florida Statutes; and that my name appears in Block t0 or Block 11 if

indicated on this repant or supplemental report is true a

dmmed.mmma%ﬂmanaiaw. 4 all;t'hm' W&
SIGNATURE: 6; _ﬁf—'_% f2 nﬁéz_f

GMATURE AMD TYPED OR PRIV ED NAME OF oR

’-,/’.J?'A‘Z

(7?7/35:.—3;,9’
Daytrne Prone ¢ "




