FILED
2005 FOR PROFIT CORPORATION May 20, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # V47306 05-20-2005 90033 044 ***150.00

1. Entity Name
POSEY'S OYSTER BAR, INC.

Principal Place of Business Mailing Address TUUV Y-
55 RIVERSIDE DR POBOX 112
ST MARKS, FL 32355 ST MARKS, Fi. 32355
T s A AR
17811 STRATERonD a4 | Pp Box & i
Suite, ApL. #, elc. Suite, Apt. #, etc. 05172005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
Cropek KEN  FL reEYRR KEY F) 59-3131617 Not Applicable
Zip Country Zip Country i . $8.75 aaditional
e = . Status Desired (] '
3 2(p2. % L'b\/ \_( 322 Lp 2_5 LE \.’\l 5. Cenificate of Peo Fonuhed
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
BECKHAM, NANCY S %ECKHAMB DDNALD F
55 RIVERSIDE DR Street Address (P.O. Box Number is Not Acceptabie)
o7 MARKS. FL 32355 1251 STPTE. ROAD 24
City, _ Zip Code
: LEDRR A EY FL %55
8. The above named entity subwmits this statement for the purpose of changing its regisjered. offi ist h, irythe State of Florida. | am familiar wnth and accept

the obligations of reglstered agent.
; /- ; F
siGnaTURE ZF 1 Lk ‘ &, WAy 5[\1/05
. i %n vai 1 DATE
FILE NOW!] FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution. 0O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D X0 elete e % Pl change (] Addition
NaME - | BECKHAM, DONALD F NAME ECK.HAM, DoN
STREET ADDRESS | 55 RIVERSIDE DR secraomess | 12510 STATE E RD 21+
ory-s-2P | ST MARKS, FL eiry-§T-2IP (..EDHR K PN FL 3206
TITLE D 3 Delete TLE ]K[Change [ Aadition
NAME BECKHAM, NANCY 5 NAME M tH K BECKHAM
SIREET ADCRESS | 55 RIVERSIDE DR STREET ADDRESS ot [, ™HVE ROKD 2}—#—
unv-st-2e | ST MARKS, FL oiy-St-2° Edpr Key FlL 3 2l
TIME [ Delete TRLE [ Crange  [J Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O pelete TIME Ochange [ Addition
NAME HAME
STREET ADDRESS STREET AODRESS
CITY-ST-21P CiTY-ST-2IP
e [ Delate TILE [ cChangs [ Addilion
HAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2p CITY-S7-2ip
TTLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST1-2P CIFY-S1-2P

12. | haraby cerify that the information supplied with this filing doss 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 truslee empov_verelcli tp faxecute this repog as ired by Chapter 607, Florida Statutes; and thal my name appears in Block i0 or Block 1t if

A7) 51105 357-543-4bt |

CTOR Daytime Phone #
LI | 272 I W v A




ATTACHMEN

2o O$ADOG
CREE

May 17, 2005

Division of Corporations
P.O. Box 1500
Tallahassee, Florida 32302-1500

Dear Sir(s):

Please find enclosed our 2005 UBR, Document # V47306. The current
information online is incorrect. | attempted to change this information online, but
when | selected the form to print, it still contained the incorrect information. |
have made the changes by hand on the form enclosed. We never received our
form in the mail and are requesting the late fee be waived. | have enclosed a
check for the usual $150.00 fee and if this is acceptable, | would appreciate
acknowledgement from your department. Would you also make the appropriate
changes to the information on your end? | cannot seem to get my computer to
keep the changes | enter!

Thank you for your attention in this matter and if you have any questions, you
may reach us at (352) 543-9661 or email: mikki54@inetw2.net.

Sincerely,

o

Michelle K. Beckham
Donald F. Beckham



