FILED
2005 FOR PROFIT CORPORATION Feb 07, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P97000040860 Secretary of State
1. Entity Name 02-07-2005 90099 Q04 ***]158.75
GEORGE PQOST & COMPANY
Principal Place of Business Mailing Address
4830 W, KENNEDY BLVD 4830 W. KENNEDY BLVD 5 U Jllvuuvw
SUITE 125 SUITE 125
TAMPA, FL 33609 TAMPA, FL 33609
T ST LM AOUR EVAACE

/ﬂl fi‘ennldq Bivd. | 7017 & kennedy 131vd- !

Syjte, Apt &, etc. Suitg, Apt. £ gtc. [ }

g‘“"‘,‘ T q9p > ‘f’}f 1980 01052005  Chg-P CR2E034 (10/03)

City & .5ate City & State 4. FEI Numbar Applied For

ﬂ mﬂﬂ F L W”'/]ﬂ FL 59-3446669 Not Applicable
Z'pg 3607 Countey z=p3 3 6 2~ Country 5. Centificate of Status Desired [/ '?ese ;’f’q Additional
6. Name and A of Current Reg d Agent 7. Name and Address of New Reglstered Agent
Name - -

JEFFRIES, DAVID M :
220 SOUTH FRANKLIN STREET Straet Addrass (P.0. Box Number is Not Acceptable)
TAMPA, FL 33602

City FL | Zip Coda

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typad or printed name of registersd apant and tite il applicable (NQTE: Registarad Agent signature required when reinstating} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added 10 Fees
10. QFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ Detete TTLE [ Change ] Addition
NAME POST, GEORGE NAME
STREET ADORESS | 4820 CHEVAL BLVD STREET ADDRESS
CiTy-ST-2P LUTZ, FL. 33549 CITY-ST-2P
TME O Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21IP CITY-ST-ZIP
TmE [T Delete TiLE Ochange [ Addition
NAME NAME
STREEY ADDRESS . STREET ADDRESS
CiTY-ST-2P CITY-5T-2%
Tme 3 Detete e CiChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T- 20 CrY-ST-ZIP
TME [ Delete T Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-5T-Z1
TITLE K 3 Delete TME CJchange [ Addition
NAME - NAME
STREETADDRESS | =~ STREET ADDRESS
CIFY-ST-7P CITY-ST-ZIP o

12. | heraby certify that the information supplied with 1h|s filing does not qualify for the exemption stated in Secuon 119 07(3)i), Florida Statutes | funher cenrlify that the information
indicated on this report or supplemental roport jg true«dny accurate and that my signature shall have the same legal effact as if made under oath; that t am an officer or director
of the corporation or the receiver or rustee g rfed B-eXe}ute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1% if

-+ changed, or on an attachment with an a ds. ¥ & empowered.
SIGNATURE: (5 EdREe )ﬂsl 2 /p,/a.r Di13-28- 6¢YY




