2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P94000056545

1. Enuty Narne
JOHN J. POSTAL, INC.

" Feb 09, 2004 08:00 AM
Secretary of State

Maillng Address

PO BOX 880852
PORT SE. LUCIE, FE 34988-0852 US

Principal Piace of Business

1160 ST. LUCIE WEST BLVD
SUITE 208
PORT ST. LUCIE, FL 34986  US

DO NOT WRITE IN THIS SPACE

IR AR

01252004 No Chg-P CH2E034 (10/03)
4. FEl Number Apnlied For
85-0525413 Nat Applicable
h $8.75 Adattionat
5. Cerficate of Status Desired 3 Fee Roguired

5. Name and Address of Current Registered Agent

POSTAL, KEVIN

1100 ST. LUCIE WEST BLVD
SUITE 208

PORT ST. LUCIE, FL 34986

DO NOT WRITE
IN THIS SPACE

the abligations of registered agent,

SIGNATURE

8. The above named enlity submits this statement for the purpese af changing its reglstered office of regrstered agent, of both, in the State of Florida, | am farniliar with, and accept

Signature typed of prnled name of egistared agent and tive ¢ apphcable

INOTE Registernd AGEnt Spnarie (eQURSG when seinslatog) i o © DATE

9. Election Campaign Financing

FILE NOWIY FEE i3 $150.00 Trust Fund Contribution.

_After May 1, 2004 Feo will be $550.00

$5.00 May 8o
Added io Feas

10. DFFICERS AND DIRECTORS ]
TITLE D i

NAME KANE, JUNE P

STREET ADDRESS | 590 NORTHWEST PEACOCK BLVD. _
CiTY-$T- 2P PORT ST. LUCIE, FL 34986

ImLe D

NAME POSTAL, KEVIN

STREET ADDRESS | 590 NORTHWEST PEACOCK BLVD.

CITY -ST-P PORT ST. LUCIE, FL 34986

TE D

HAME, POSTAL, PATRICK M

STREET ADDRESS | 590 NORTHWEST PEACOCK BLVD

CITY-ST-21P PORT ST. LUCIE, FL. 34986

TIME i
NAME

STREET ADDRESS

civy-ST- 2P

L -
HAME

STREET ADDRESS

CITY-57-2iP -

TITLE ) T
NAME

STREET ADDRESS

CITY-S7-21P -

UO0R0N0S2953
D2/ 1004 -80036-017 150, 00

DO NOT WRITE
IN THIS SPACE

changed. or on ar attachment with an address, with all cther fike empowered

SIGNATURE: 22—

12, | nereby certify that the inforrmatien éupplied with this filing does not qua_lify for the exempiion stated n Secnou_rugr.O?{'G){i'). Florida Statutes. | further certify that the nformation
indicated on s report or supplemental report is frue and accurale and that my signature shall have “he same legal eflect as if maoe uncer oath; that | am an officer or director
of the corporahon or the recever or lrustee empowersd to execute this repon as required by Chapler 607 Florda Statutes; and that my name appears i Block 10 of Block 11

Kevin Posta_l

2-3-04 (772) 3‘_40-4099

SIGNATURE AND TYPED OR PRINTED NANE OF SIGMING OFFICER Ot \RECTOR

Cate Baytims Phonoe ¥




