FILED
2004 PO NRUAL REPORT T 'ON Jan 12, 2004 8:00 am

DOCUMENT # P99000100911 Secretary of State
1. Entity Name _17- ok ke
POSTDESIGN CONSULTING COMPANY, INC. 01-12-2004 90001 022 #77130.00
Principal Place of Business Mailing Address
1719 CORTLEIGH DRIVE 1719 CORTLEIGH DRIVE TTTTYTer-
TRINITY, FL 34655 R TRINITY, FL 34655
s SR RS CGA KR
Suite, Apl. #, etc. ' Suite, Apt. #. etc. 01082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
59-3610644 ~ Not Applicable
ap Country dp Country " 5. Certificate of Status Desired I ?gggq L‘:Sed;“o”al
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

Name

_ - . P S VTt - —

s e @f/f:;‘/?é Drrve Street Address (P.C. Box Number is Not Acceptable)
SIJE;ERSBURG,—FE@S?QG T RN 7‘,3/ A ZHESS i

TOMSUDBEN, JGHN

City ] FL J Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatire, typed or prmed name of registered agent and ttle if appiicable. {NOTE: Repistered Agent signature retured when renstatng) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign F_inancing $5.00 may Be
Aftor May 1, 2004 Foo will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AN DIRECTCORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
" TILE PSTD O pelete TmEe [Jchange [ Acdition
NAME TOMSUDEN, JOHN NAME
STREET AODRESS | TASOBUMBETWAVHGOREAST /779 CorTEh P oo s
GTY-ST-2P | SF-PEFERSBURGS 33708 SR/ TH FL. #6855 orvsrme
TITLE O pelete TLE : [ change 2] Addition
NAME : NAME
STREET ADDRESS STREET AJDRESS
CIY-57-2P CTy-ST-2P
TIE O elete TMLE ‘ [ change . [J Acdition
HAME ' NAME -
STREET ADDRESS STREET ADDRESS
LU . g e m e o RUMESMEE L - .
TE 7 pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) aTy-§T-7P .
TITLE : [ pelete TITLE [ change [ Audition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
ETY-ST- 2P CITY-ST-2P
LE - 0 velete TMLE ] Oecnange [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CiTY-ST-71P ) Crmy-§7-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or.supplemental.report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ) am an officer or director
of the corporation or the receiver or trustee emw execute this report as required by Chapter 807, Flotida Statutes; and that my name appears in Block 10 or Block 11 if

1

changed, or on an attachm ith an pddres | dther like errpowered.
SIGNATURE: W AResioenT Vopfor  (DaDé#3-6520
' Vi Date

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥



