CL Mar 01, 2006 8:00 am

i 1
2006 FOR PROFIT CORPORATIGN
ANNUAL REPORT Secretar Yy of State
- _ _ of¢ e of¢
DOCUMENT # P05000143385 01-25-2006 90029 039 150.00
1. Eniity Name
PUNTA GORDA POSEY, INC.
Principai Place of Business Mailing Address
129 £. MARION AVE. 129 E. MARION AVE. e
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950 v
F S IR G R AN ER
24313 Henry Morgan Bivd 24313 Henry Morgan Bivd .

Sue. Agt. #. etc. Suie. Ap1. 9, tc. 01162006  Chg-P CR2E034 (11/05)

City & State City & State 4. FE| Number . Applied For
Punta Gorda, FL Punta Gorda, FL 20-H3 11\ S5 Not Apsiicanio
32:;‘;5 5 ch;y A 35955 Sosu:ry 3. Cartilicate of Status Desired O Fsz':gqr‘:;“m'

8. Nams and Address of Curreni Rag Ageri 7. Nama and Address of New Registered Agent
o _ Neme ' - - —_—
TOWSEY, MARCY L JWW;MH{% La — 'nm
129 E. MARION AVE. rogt Adcveas (P.0. Box r is Not Pt
PUNTA GORDA, FL 33850 £33{5REh Wongan g
ca.mta Gorda, FL FL I i 3%%?

8. The above named entity subemits this statement tor the purpese of changing its registerad oftice of registered agent, or both, in the State of Forida. | am famiiar with, and accept
Ihe cbiigations ol ragistered agent.

Marcy L Towsey * ”u':)ko
-wunu-inoﬁ?w/\ [ Y AR ————) DATE
.| FILE NOWIII FEE IS $150.00 8. Blaction Campeign Financing $5.00 may Be
- - Aftor May 1, 2008 Foo will bo $350.00 Trust Funo Contribution. O AcdedioFoos
" 10, QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
HANE TOWSEY, MARCY L NAME owsey, Marcy L
STREET ADDRESS | 120 €, MARION AVE. sweer ooeess | 24313 Henry Morgan Bivd
trr-s1- 9 PUNTA GORDA_ FL 33950 [F Punta Gorda, FL 33955
L v O pelas TIRE Towsey, Troy E M crangs [ Addition
HAME TOWSEY, TRCY E NAME
STREEY AD0RESS | 129 E, MARION AVE. srreet aooeess | 24313 Henry Morgan Blvd
ov-51-22 | PUNTA GORDA, FL 33850 cry-s1-2¢ Punta Gorda, FL 33955
g O Deiete e CJCrange 7 Adaition
HAME HAME
STREET ADDRESS STREE) ADDRESS
ey - ST-0P CTY-$1-bp
Hl 0 peste TIE . Octunge [ Asdition
NAME WAME
STREET ADDRESS STREET ADDRESS
5. ¢ ey 51- 0P
iy C Oeiete e Ocrage O Aition
HANE g
STREET ADGAESS STREET ADDRESS
ory.sT- 2P 17 Z .
TmE [ Dot me O change O Addition
HAME RAME
STREET ADDRESS STREET ADORESS
ary-st-p oTY-53. 2P

12. | hereby cani‘%lhm the information supplied with this ming doas nol qualily lov the exemptions comained in Chapter 119, Florida Statutes. | further certify that tha inlarmation
indicated on this repor or supplemental repon |3 true and accurate end thel my signature shett have the same legel effecl as if mada undar aatn; than | am an officer o Cirector
ot \he corporation or the recaiver of rusted empowarad 1o executa this reparnt as requised by Chepter 807, Floriga S:ialutas; and that my name appears in Block 10 or Block 111
changed. or on an atachmem with an addrasa, with alf other lika empowaced.

sucnmunsx% HACS)YIVN Marcy L Towsay % 1\1«\5\0 % D11 333774

mamumm?d{ucm Dybrns “ore ¢
—F




Print Revieh IRS Form $S-4 EIN

’

A . ﬂé’% 7:00 PM hitps://sa.wwwd.irs.gov/sa_vign/review.do?

.
<

Form 99-4 | Application f04 Employer Identlflcatlon Number | EN i
(Rev. December 2001} | {For use by employers, corporations, partnerships, trusts, estates, churches, 20-4367115
Department of the govemnment agencies, tndian tribal entities, certain individuals, and athers.)

f{\’;ﬁ;’yamnue Sorvio » See separate instructions for gach line. » Keep a copy for your records. OMB No. 1545-0003

1' Legal name of entity {or individual) for whom the EIN is being requested

_PUNTA GORDA POSEY INC -
2 Trade name of business {if different from name an line 1) 3 Executor, trustee, "care of" name
'igvMailing address H?nr apt., suite no. and street, or P.0. box) 5a Street address (if different) (Do not enter a P.O. box)
24313 HENRY MORGAN BLVD: - )
i City, state, and 2IP code : 5b City, state, and ZIP code

PUNTA GORDA FL 33953 - ) -

6* County and slate where principal busmess is Iocated
. County CHARLOTTE State FL

7a* Name of principal officer, general partner, grantor, owner, or trustor 7b* SSN, ITIN, EiN
MARCY L TOWSEY 172-46-5720 e -
Ba* Type of entily (check only one) [T Estate {SSN of decedent) ﬁi;iw
I sole Proprietor (SSN)_} i I Plan administrator (SSN) R
7 Pamnership ™~ I3 Trust (SSN of grantor) ERR
. Carporation (enter form number to be filed) » 1120 It National Guard I”" Stateftocal government
" Personal Service i Farmers' cooperative I Federal governmentmilitary
I Church or church-controled organization "I REMIC I Indian tribal govermmentienterprises
i1 Other nonpralit organization (specify) » _ Group Exemption NO. {GEN) * _
i Other (specity) *
8b* If a corporation, name the state or loreign country State Foreign country
(if applicable) where incorporated FL _
8* Reason for applying (check only one) I": Banking purpose {specify purpose) » ~
I¥: Starled new business (specily type) I Changed type of arganization (specify new type) » -
F FLORIST I Purchased going business
I Hired employees (Check the box and see line 12) (™ Created a trust (specify type) » _
E Compliance with IRS withhotding regulations [ Created a pension plan (specify type) » _
[T Other {specify) » ——
10* Date business started or acquired (month, day, year) 11* Closing month of accounting year
OCT 21 2005 DEC
12 First date wages or annumes were paid or will be paid (month, day, year) Note:If applicant is a withholding agent, enter date
income will first be paid to nonresident alien. {month, day, year) ................ » DEC 31 2008 L
13 Highest number of employees expected in the next twelve months Note:If the appncant Agriculture | Household | Other
does nof expeci to have any emptayees during the period, enter *0-".............. _ n 0
14" Check box that best describes the principal activity of your business ™ Health care & social assistance [ Wholesale- agent{brnker
[T Constuction T :Rental &leasing | * Transportation & warehousing {7t Accommodation & lood service | ¢ Wholesale-other
MRealestate 1 Manufacturing I": Finance & insurance I Retail

| IV Other (specity) FLORIST
15 indicate principal line of merchandise sold; specific construction work done; products produced or services provided.
FLOWERS
16a* Has the appllcant ever applied for an employes identification number for this or any olher business?........... Tives Mino
| Note If "Yes" please complete linas 16b and 1 6c
16b i you checked "Yes" on line 164, give applicant’s legal name and trade name shown on prior application if different from fine 1 or 2 abave.
Legalname » _
Trade name » _
16c Approximate date when, and city and state where, the application was filed. Enter previous employer identification number if known.
Approximate dale when filed (month, day, year) City and state where filed Previgus EIN

Complete section only if you want 1o authorize the named individual 1o receive the entity's EIN and answer questions about the compietion of this form

;2:;: Dg;gge: Iégjair;ec Pas PA Designee's telephane number {include area code)
) DEES ( 941) 629 - 7595
Designee | Address and ZIP code Designee's tax number (include area code)

3440 CONWAY BLVD STE2C  PORT CHARLOTTE FL 33952 - _ (941) 628 - 75%
l:nng: mﬂllzsmogl gle;iury,l declare that | have examined this application , and to the best of my knowledge and belief, it is true, Applicant’s tefephone number (include area code)
Name and titie {type or print clearly) ()_- - !
» MARCY L TOWSEY Applicant's fax number {include area code}
Slgnalure » Not Required Date » February 23, 2006 GMT (L)

TNy 0w



ATTACH@
o OO
FLORIDA DEPARTMENT QOF. STATE

et e D1v1510n of Corporations ...

Jangry 30,2006

PUNTA GORDA POSEY, INC.
24313 HENRY MORGAN BLVD
PUNTA GORDA, FL 33955

Subject: PUNTA GORDA POSEY, INC.

" P05000143385

M e . —_—
Reference Number:

; we have received your annual report/uniform business report
and your check(s) totaling $150.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide:the FEI-number:-.A:Social Security number is
not considered to be the same.as the FEI number For FEI number assistance,
call the IRS at (800) 829-1040. _

After the corrections have been made, please return the report to: Division of

Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days
from the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at 850-245-6056 and press 4. Your call will be
answered in the order it is received.

/CC
ANNUAL REPORTS SECTION

P.O. BOX 6327 - Tallahassee, Florida 32314



