FILED

2004 FOR PROFIT CORPORATION _,Ap__r 30, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # P96000047857 Secretary of State
1. Ermily Name

POST-N-TELE, INC.

Principal Place of Business Mailing Adoress
6271-24TH SAINT AUGUSTINE ROAD 6271-24TH SAINT AUGUSTINE ROAD
IACKSONVILLE, FL 32217 JACKSONVILLE, FL 32217
02102004 Mo Chyg-P CR2E034 (10/03)
mg Nﬂ"f WQ’TE §N TH;S SP&QE 4. FEI Number Appliea For
59-3383339 Not Applicable

O $8.75 Adaitonal

5. Cerlificate of Status Desired Feo Requirad

6. Name and Address of Current Registerad Agent

343 ALMERIA AVENUE - O NOT WHITE
CORAL GABLES, FL 33134 if\} TH!S SP&{;&

8. The above narmed entity submuis this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. | am familar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratre typed or proted name of regrstersd agent and ttie fappleanle (NOTE, Reguatered Agent snature recuured when renstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2004 Foe will be $550.00 Trust Fung Contnbution, | Added o Fees
10. OFFICERS AND DIREGTORS |
nne PTD
NAME GUERCY, ADY

STREETADDRESS | B271-24TH SAINT AUGUSTINE ROAD
CITY-81-21° JACKSONVILLE, FL 32217

TITLE VsD

MAME GUERCY, CARMEN T

STREZT ADCRESS | 6271-24TH SAINT AUGUSTINE ROAD
LITY-61-2P JACKSONVILLE, FL 32217

TITLE
NAME

o RO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Ciry-51-21°

THLE

KAME

SIRELT ADDRESS
Crey-53-2P

MIE

NAME

STREET ADDRESS
CHy-8T-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119 07{3)(i). Florida Statutes | further cenify that the infarmation
incicated an thus repact o supplemental repor 1S fiue and accurate and fhat my signalvie shall have 1he same legal effect as if made under cath; that 1 am an otficer or crector
of the corporalicn of the recever or ruslee empowered o execule this report g8 required by Chapter B07, Florida Statutes, and that my name appears i Block 10 or Block 111F

changeo, or on ar attachment with an a‘cy all aher li<e empower
SIGNATURE: Ly 4-20-0¥ @o¢.?304

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFMICER OR DIRECTOR / Daytime Phcne #




