2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 10, 2005 08:00 A

DOCUMENT # P29000100911

Secretary of State

1. Entity Name
POSTDESIGN CONSULTING COMPANY, INC.

. ‘@‘rinctpal Place of Business

{713 CORTLEIGH DRIVE
TRINITY, FL 34655

Mailing Address

1719 CORTLEIGH DRIVE
TRINITY, FL 34655

T AR

01072005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P AEPIRATT

59-3610644 Neot Applicable
5. Certificate of Status Desired [ fg.ﬂresqu ’Idmﬂ“ma‘

6. Name snd Address of Current Ragistered Agent

TOMSUDEN, JOHN
1719 CORTLENGH DRIVE
TRINITY, FL 34685

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the abligatans of registered agent.

SIGNATURE

Signature lyped ar pRnted name of regesterer agent and tlle # applcabie {NOTE. Regratarad Ageat pgnagse reouced whin teasiatng) DATE
8. Election Campaign Financing %$5.00 May Be
E N Y
Am: &nyﬁ?%ﬁsrsfc'\?vlﬁl :2 ggSD.OO Trust Fund Gontribution, a Added to Fees

10. OFFICERS AND DIRECTORS 1
TITLE PSTD
NAME TOMSUDEN, JOHN T 11
sTaEET ADDRESS | 1719 CORTLENGH DRIVE 01 f;&"?gfﬁ”i teng
arv-stap | TRINITY, FL 34655 LA RURI-00S 150 0
TITLE
NAME
SYREET ADDRESS
ciry-g1-2ip
TITLE
NAME

s . DO NOT WRITE
- IN THIS SPACE

NAME
STREET ADDRESS
Cive-55-Iip

TiTLE
NAME
STAREY ADDRESS
GITY-$T. L -

WILE

NAME

STREET AQBRESS
Gy - 81 4P

12. | hereby certify that the information supplied with this filng does nat quatily for the exermption stated in Section 119.07(3)()), 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 cath, that | am an offiger or direclor
of the cOfporanon of the raceivgr or lrus{wered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111if

changed. or on an altag i S th ail other like empowered.
//7%;9( @o? D47 ¢ 5z
T Dute

-~
Dayums Phone &

Wy 4 . /%éijf.g)w/’

SIGNATUHRE AND TYPED OR PRINTED NAME OF S[GNING OFFICER OR IRECTOR

SIGNATURE;

pd



