2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT._ (AR)

DOCUMENT # 707246

1. Entity Name
TAMPA LETTER CARRIERS, INC.

Frincipal Place of Business

3003 CYPRESS STREET -
TAMPA FL 33609-1617

Mailing Address

3003 CYPRESS STREET
TAMPA FL 33609-1617

FILED
Feb 16, 2004 8:00 am
Secretary of State

02-16-2004 90037 020 ****g] 25

Jsvuveivl

¥
1

DOSAL, DUANE A
1816 W BEARSS AVE
TAMPA FL 33613

Dosal, Duane #

- - -

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03) )
City & Stale City & State 4, FEI Number Applied For

59-1033678 Not Applicable:
Zip Country Zip Country " ) $8.75 additional

5. Certficate of Status Desired [ Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
| .Name

Street Address (P.0. Bdx Number is Not Acceptable)

19121 Lacchmoat Or

City

Odessa

FL |

Zip Code

3355 (p

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registe:
the obligations of registered agent.

Duane A Dosal  Tregsvter

office or registered agen

e

r both, in the State of Florida. | am familiar with, and accept

Signature, lyped of printed name of ragistered agent and tile if apphcable.

!

{NOTE: Registared Agant signature raquirerd when reinsiating)

8. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. Added to Fees ;

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

[$) o
TITLE Dalete MLE Chaiema Change Addition
- BROUSSEAU, MICHAEL X e U"o‘“"“’}’ N Watls € X

L]

streeT anoress |1 OCTAVIA WAY STREET ADDRESS | QA ¢y L@ incl
erv-stze | SAFETY HARBOR FL 34695-5218 OV-SETP | T e 3302
i oT 3 Celete e Treasules [Xchange 3 Addiion
e DOSAL, DUANE A NAwiE Ouane A Dosal
STRegT AODRESS | 1816 W BEARSS AVE STREETADDRESS | | q) 9 Lerchmont Df w
crv-srze | TAMPA FL 33613 CTy-S1- 2 Odecs< 3356( ;
TITIE CD Dﬂ:lete ~ TILE Co - C}\a,\}-rmﬂ n _ [ Crange IB/AGdil_iun
NARE PEREZ, LENIN®™ =7 == 7= =7 ==™="" =" E e Alan YR P@\(od( o e T
STREET ADDRESS | 3603 MALOA WAY STREET ADDRESS | } 1 S3A°F whetlﬁg Df‘
cry-sT-2 [ TAMPA FL 33614 CITY-ST-2IP Temes. FL 22635
TILE 1 Delate TMLE v [ Change  [3 Addition
HAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST- 2P CITY-§T-71P
TMLE [] Delete TITLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TIME 7 Delete TiLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2P

of the corporation or the recet
changed, or on an aitachme

SIGNATURE:

12. 1 hereby certify that the information supplied with this fifing does not quaiify for the exernption stated in Section 119.07(2)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as it made under cath; that | am an officer or director
r or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

ith an addresw like ermnpowered.
L,./J Duene A DGSJ

2-01-04  (&13) 180-131¥

dlGNATURE AND TYPED GA PRINTED NAME OF SIGNING OFFICER OR DIFECTOR

Date

Dayiime Phone #




