2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ‘ FILED

Mar 03, 2004 08:00 AM

DOCUMENT # P97000040860
1. Entiy Name : ' Secretary of State
GEORGE POS{ & COMPANY
Principal Place of Business Mailing Address
4830 W. KENNEDY BLVD 4830 W. KENNEDY BLVD
SUITE 125 SUITE 125
TAMPA FL 33608 TAMPA FL 33609
Suite, Apt. #, elc, Swie, Apt. #, elc. - MOCRE CR2E034 {1 1[03)
City & State T Ciy & Swe 4. FEI Number Applied For
59-3446669 Mot Applicable
2p Country Zip Couniry 5. Certificaie of Status Degired = ?eae'gi Lﬁfiﬁ‘ma’
8. Name and Address of Current :Fleglislered Agent 7. Name and Address of New Registered Agent _
MName
%ESFS%EUS-{-‘_? JIA:‘;L?\EEL!N STREET Street Address (P O. Box Number ts Not Acceptatls) T
TAMPA FL 33602 R
City FL Zip Cade .

8. The above named entily submits this statement tor the purpase of changing its registered office or registered agent, or both, in the Stale of Florida. | am famisiar with, and accept
the obligations of registered agant.

SIGNATURE . = oo - —
Signaturc lvped of printed name of registered agent and ttie 4 appicabla. {NOTE. Regusiered Agenl signaturs raquired when relnstating) TATE
FILE NOW!I!. FEE I,s $150.00 o 8. Election Campaign Financing $5.00 May Be
Atter May 1, 2004 Fee will be $550.00 Trust Fund Contribution. @  Addedio Fess
Make Check Payable to Fiorida Departitent of State
14, GFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M P [ Delete TIE [ Chenge [ Acdition
NAME POST, GEORGE AL HOOOnNOTSE45
STREET ADDRESS | 4820 CHEVAL BLVD STREET ADDAESS 03/03/04-20068-007 158,75
CITY-ST-2P LUTZ FL 33045 - CITY-S1- 4P
TLE 1 Detete IHLE [J Change ] Addition
NAME NAME
STRELT ADDRESS STREET ADDRLSS
CITY-ST-2P CITY-57-2IP
TMLE O oetete THLE [J Change ] Addition
HAME NAME
STREET ADORESS $TREET ADDAESS
CiTY-ST-2P CITY-ST-2IP
TILE 3 Delate TnE DO change [ Addition
HANE HAME )
STREET ADDRESS STREEY ADDRESS
LHTY-ST- 2P CITY-ST- 2P
HWLE 71 Detete TIE [Jchange [ Addition
NAME NAME
STREET ADDBESS STREEY ADDRESS
CITY-57- 1P CITY-ST-2IP
TILE 7 Detete FTLE Dichange [ Addition
NAME HAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2I CITY-5T-219

12. 1 hereby cartify that the information supplied
indicated on this report or supplemental re
of the carporation or the recesver or 1
changed, or an an attachment wi

SIGNATURE:

h this filing does not qualify for the exemption stated in Section 113.07{3X1, Florida Statutes. | further certify that the information
j£e and acourate and that my signature shali have the same legal effect as if made under oath: that } am an officer or director
powgred 1o execute this report as required by Chapter 607, Flarida Statutes, and that my name appears in Bicck 10 o Block 114 +f
s, with 2l gther like empowered.

A 3448 8126359339

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Baytime Phoce #




