2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 11, 2005 8:00

am

DOCUMENT # P89000070846 Secretary of State
1. Entity Name 02-11-2005 90036 016 ***150.00
POSITIVE ASSETS, INC.
Principal Place of Business Mailing Address L
802 E SLIGH AVENUE 802 E SLIGH AVENUE
TAMPA FL 33604 TAMPA FL 33604
us us
Suite, Apt. #, etc. Suite, Apl #, etc. 1st MOORE CR2E034 {10/04)
City & State City & State 4. FEI Number Applied For
59-3591545 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eae-;?q L.?i:l;;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — - . - Name P : . e o e
?()E(%Nélh\ﬁégérTge\F\‘/EEYNUE Street Address (P.O. Box Number Is Not Acceptable)
TEMPLE TERRACE FL 33637
City FL Zip Code

SIGNATURE .

2-%- 05

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 Fiortda. | am familiar with, and accept
the obligations of registered agent.

o D St d v HDEE DETESUS

Signeture, iyped o prighad name o legvsze;ad ageni and wle i apphcable.

(NOTE' Regrstarad Agent signature 1equired whan r@insiating)

DATE

9. Election Campaign Financing

Trust Fund Contribution. []  Added

$5.00 may Be

to Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE {0 8 celote TITLE 1)) (W change  [] Addition
l
NAME MARTIN, CAREY DEAN NAME DETESUS, ArdKE
STREET ADDRESS | 7009 RIVERGATE AVENUE sinseranoress | BoR .. Skigh AVE.
ary-st-np - [ TEMPLE TERRACE FL 33637 CHY-ST- 2P FAM p/; Fh. 33Go¥
TITLE o] 5 Detete me [} change [ Addition
NAME MARTIN, KIM R NAME
STREETADDRESS | 7009 RIVERGATE AVENUE STREET ADDRESS
CITY-ST-71P TEMPLE TERRACE FL 33637 CiTY-SF-2P
TITLE D £ Delete TILE [ change  [J Addition
NAME TT 7| DETJESUS; ANDRE Tt TR T T
SIREET ADDRESS {802 E. SLIGH AVE. STREET ADDRESS
CIY-s1-1F | TAMPA FL 336504 CITY-31-2P
THLE [ Deleta TITLE []Change [ Addition
NAME NAME
STREET ADRRESS STREET ADDRESS
CITY-sI-21p ) CITY-ST-29
TITLE [ pelats TILE T change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-$7-21P CITY-ST-7P
iLE 7 Delete TLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fuether certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corparation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11if
changed, or on an attachment with an address, with ali other like empowerad.

SIGNATURE: M L f Ll nd

AANLE N 3ES0S

A 8- 05

SIGNATURE AND T{P}{OH PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR

Dale Daytyre Phone #




