« 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

ZEI’LED

DOCUMENT # P95000065596

1. Entity Name

P.O.S. INVESTMENTS, INC.

Feb 08,2005 08:00 AM
Secretary of State

Principal Place of Business

2496 INDIAN SPRINGS RD
MARIANNA FL 32446

Mailing Address

PQ BOX 728
MéARIANNA FL 32447

2. Principal Place of Business

3. Mailing Address

I

Il

I

(

Suite, Apt. #, etc Suite, Apt. # etc. 15t MOORE CR2E034 10!04)
City & State City & State 4. FE! Number _| Applied For
59-3357479 [ Applcet:
Zie Country P Cauntry 5. Certificate of Status Desired | $8.75 A_ddiﬂona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered @g@nt_
- - - Name

HARRISON, CRESHULL 1l -

2456 INDIAN SPRINGS RD Street Address (P.C. Box Mumber is Not Acceptable)

MARIANNA FL 32448 -

City F[:TziB’cdde’ '

8. The akbve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accer.

the ohligations of regisjesed agent,
SIGNATURE ‘é}; ;ﬁ

-

Sigrature, rype ragistared agont and ttlo f applcatle

(NCTE Reguterod Agent sigratuta (oquirad whan racstatng)

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

!3’19,;

5$5.00 May B

O  Addedto Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFiCEF_!S_A_ND DIRECTORS IN 11
THiLE D L] Detete T SOOonnR 16777 Oohenge e
NAME HARRISON, CRESHULL 1II hat 02 A A~ ea-003 300,00

CIRLET ADDRESS | 2496 INDIAN SPRINGS RD STRFET ADDRFSS

Cif¥-ST-2IP MARIANNA FL 32446 Gy ST-2IP

- Closse Titt o Clchange  [] i
NAME NAME

CIRLET ADDRESS SIRFET ADNRFSS

CifY- ST ZIP Y- 5T- 2P

i [ pelete IAE [ Change T At
NAME NANE

CIREET ADDRESS STREET ANDAESS

oy SI-2IP CIry-S1- 2P

L 1 Delete T [ change [ Adiditic
NANE NAME

STRH T ADDRESS STALET ANNRFSS

CITY- ST-21P CITY - ST 2IF

Tif 1 Delete T0F [ Change ’ O anditic
HAE NAME

CIREET ADDRFSS STAFFT ANNRFSS

CHyY. sf.ZIP ClHY T-2IF

niLt [ petete nitt Ol change ] A
RN NAMIE

SIREET ADDRESS SIRFFT ADCRFSS

CiTy-S1-21P CIY ST 2P

12. | hereby certity that the information supplied with this ﬁling does not cqualify for the_'eien;n;_o-tif)n stated in_SéétiénTQ,O?(ﬁ)(i); Flotida Statutes. | fuither certify that the infarmation

indicated on this report or supplemental repart is true an

accurate and that my signature shall have the same legal effect as if made under oath, thatt am an efficer or director

of the corparation or the receiver or trustee empawerad ta execute this report as required by Chapter 607, Florida Statutes, and that my hame appears in Block 10 or Block 11

2|2{oS 8s0-S 26390

changed, ot an an attachment with an address, with all other fike empowered

SIGNATURE:

SIGNATURE AND TYPED OR PRI

NAME OF SIGNING OFFICER OR DIRECTOR

"Dare

Navtme Phone #



