2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000096096

1. Entity Name

POST & WICKHAM CORPORATION

Principal Place of Businass
201 %OUTH FEDERAL HIGHWAY

TE 101
FORT LAUDERDALE FL 33316

Mailing Address

STE 101

901 SQUTH FEDERAL HIGHWAY
FORT LAUDERDALFE FL 33316

2. Principal Place of Business 3. Maling Address

FILED
Apr 25,2005 08:00 AT
Secretary of State

L

|

I

I

HEHIRN

Suite, Apt #, efc. Suite, Apt #, efc. 18t MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number T ]Applied For
65'0885 1 5 1 Not Apphc.ab'.e
o Country ap Country 5. Cerbficate of Status Desired 0 $8.75 A.ddlllonaj
Fee Required
6. Name and Address of Currert Hegistered Agent 7. Nama and Address of New Registerod Agent
Name

WILKES, JOHN P ESQUIRE

901 SOUTH FEDERAL HIGHWAY
STE 101-A

FORT LAUDERDALE FL 33316

Street Address (P.C. Box Number is Not Acceptable)

City

FL Zip Code

8. The above 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 cbligations of registered agent.

SIGNATURE

Sigratute fybeg of prnted fame of registered agen! and tile |l applcakle

{NOTE Registared Agent sighat e rgquirad whah reinstanng) DATE

FiLE NOW!!! FEE IS $150.00
After May 1, 2005 Foo Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 may Se
Added to Fees

8. Elestion Campaign Financing
Trust Fund Contribution  [J

10, OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
HLE PD 7 Delete T [ Change  [] Addition
NAME JOYNER, WILLIAMS A H NAME
SIRTET ADDRESS 1901 S, FEDERAL HWY #1001 SIRLET ADDRESS
Ciry S7-2ip FORT LAUDERDALE FL 33316 Ciy-ST-2IP
[ O Delete T [ thange [T Addition
NAME HAMY
STREET ATIDAESS SIREET ADGRESS
LTy 51. 7P CITY ST 2P
it T Detete T [ change  [TJ Anditicn
NAME MANE

TN

SIREET ADDRFSS STREET ADDRESS - fifQQDQﬂ:: ..'Bagl. .
TT-51 2P CITY-ST- 2P '.'4.‘ o BD_HDI SL“UBE’ 45‘3 - Bﬂ
e T Deolete P TeE [Cchange [ Addition
NAME NAME
STRFET ADDRESS STREE! ADDRESS
CIY-ST AP CITY-ST- 2P
ung 3 Delete l TITLE [ change ] Additien
NAME NAME
STREET ADDRESS SIREET ADDRESS
Ty ST g civsiap
L O pelete N i changs (] Addition
NAME HAME
STRELT ADDRESS SIREET ADDRESS
CiTY - 51- 3P Gy ST 2P

12. ! hereby certify that the information supplied with thi

of the corporation ¢r the recelver of trustee emp,
changed. or on an attachment with an addro:

SIGNATURE:

filing does not qualify for the sxemption stated in Section 119.07(3)(i), Florida Statutes. | further certly that the infarmation

indicated on this report or supplemental report is tuk and accurate and that my signature shaii have the same legal effect as if made under oath; that | am an officer or director

ft%, ex?iutqthls reporé as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if
other fike empowssed.

smmruw TYPED OR PRINTED NAME, % OFffER OR DIRECTCR
o

#H7/os”
Datu /‘ rd Cayums Phone ¥

-



