2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ | FILED

DOCUMENT # G29634 Feb 12, 2004 08:00 AM
1. Eatty Narne Secretary of State
CONSCLIDATED MAILING SERVICES, INC.
Prncipat Place of Business * o Maiing Address ) i
6015 BENJAMIN RD £330 6015 BENJAMIN RD #330
TAMPA FL 33634 ) . TAMPA FL 33634
2. Prncipal Place of Business B 3. Maikng Addrass l l“m} m‘lm m lﬂ" ‘H]i m m m I]l“ m m lmlw mm
Suite, Apt. ¥, eic. Sule. Apt ¥, etc MOORE CR2E034 {11/03)
Tty & State Ciy & State 4. FEI Numbar N Apphad For
59-2384296 Mot Apphoatis
ap Country op Country 5. Cerfificate of Status Deswred [ ?fe‘;’fqiﬁ?féﬁm
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Hegistered Agent .
T Name o
Q&LSE%E?\SgﬁlN RD. #330 Street Adcress (P.O, Box Mumber is Not Acceptable} o
TAMPA FL 33634 » - —— —
City FL f Zip Cade

8. The above named entity subrmils ths statement for the purpese of chianging us registered office or registered agent, or both, In the State of Florida, | am familiar with, and accept
the otligatons of registered agens

SIGNATURE — - —_—
Swraturd, typed or prnted nama of segietered agont and tie 4 appica e {NOTE Asgisiered Agen| signal regurned wien a3 CAYTE _
- , b
FILE NOWH! FEE l? $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 . Trust Fund Conyribwtion. 0 Added to Fees
Malke Checl Payable to Florida Department ol State
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0 OFFICERS aND DIRECTORS IN 117
TITLE op 3 pelele 1 THLE fiChange 3 Additon
2?:5; ADDRESS gtﬁLSEg:ESS:;i;‘RD #33C ::;fsr ADDRESS UROGUO045 1 7l
215 048001 300 0
oTv-51-zP | TAMPA FL 33634-5179 §omsrze = Sh213-n08 150.00
THLE £7 Defete ) l HIE S {Tchangs £ Addition
MAME HARE
STREET ADDRESS SIREET ADDRESS
oY ST CATY-SE- IP
T ) Clogee B TmE o Donange [ Additise
HAME NAME
STREET ARDRESS STREET ADDAESS
oHY-§1. 2P city- 3~ &
HIE T Coese  § wme - T Cchange [ Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
eTY-31- 2P ! CITY- 5T IF
e ] Detene BLE ] [JChangs (] Addiion
NAME, NAME
SYREEY ADDRESS STRELT ADDRESS
CITY-5T-11P CTY-ST- 219
Wi o {(Jowers  § mme S T3ohange [ Addition
NAME FAME :
STREET ADDRESS STREEY ADDRESS
TITY-ST- 2 £ITY-ST- 2P

12. ! hereby cestily that the itformaion suppliad wih this :‘r‘:‘ir? does Aot qualify for the exampbaon stated in Section ?‘19.07%3){3), Ficrida Statutes. | further cartify that the inforrnalion
incicated an s roport o supplemental repart ss true and accuwrale and that my signature shall have the same !ggaﬁ effect as if made ynder oath; that t am an officar ¢r director
of the corporatan of thg Stegg, OF trustee empowered 1o éxacute this report as required by Chapter 807, Florida Sfatutes, and that my name appears in Blook 10 or Block 11#
changed, or on an gidthm an adgiess, with all olher fike empowered,




