2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 24, 2005 8:00 am

DOCUMENT # H58606

1. Entity Name .
MODERN MAILERS, INC.

»

Secretary of State

03-24-2005 90036 033 ***150.00

Principal Place of Businass

C/0 W. JOSEPH BIGGS
877 W ORANGE AVE
TALLAHASSEE FL 32310

Mailing Address

C/0 W. JOSEPH BIGGS
PO BOX 5376
TALLAHASSEE FL 32314

NI

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc,

BIGGS, KAREN E
4520 ARGYLE LANE
TALLAHASSEE FL 32308

1st MOORE CR2EQ34 (10/04)
City & State City & State 4. FEl Number Applied For
59-2529551 Not Applicable
Zp Country Zip Couniry 5. Certiificate of Status Desired O 58'75 ﬁfddi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligaticns of registered agent ’

SIGNATURE Lt

8. The above named entity submlts this statement fer the purpese of changing its registered otfice of registered agent, or both, in the State of Florida. | am familiar with, and accept

Signalute, Iypad o prnted nama of regusterad agen: and tille it applicable.

(NCOTE: Regrsrerad Agant signature requited when reirstaling)

DATE

9. Eiection Campaign Financing  $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIiE ,B/ VP O Delate TITLE \] j) ~_ D—eﬁge [ Addition
e 7| BIGGS, W. JOSEPH HAME B1¢ss (W 595691\
STREET ADDRESS | 4520 ARGYLE LANE STREET ADDRESS
CITY-ST-2P TALLAHASSEE FL 32308 CITY-ST-2IP
TTLE 4/ {J [ Delete TiLE - ‘J(‘e S Moefnge [ Additien
NAME BIGGS, KAREN E NAME % ;Za r-cv\
STREET ADDRESS | 4520 ARGLYE LN STREET ADDHESS —g
CITY-S7-21P TALLAHASSEE FL 32309 CITY-S1-2IP
TITLE 3 Delete TITLE [ change  [] Addition
NAME HAME '
STREET ADDRESS — B STRCETADDRCSS — -
CITY-§7-21P CIY-S1-2P
TILE O Detete TITLE [J Change ] Adaition
HAME NAME
STREET ADBRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TILE (2] Delete TmE O change [ Addilion
NAME NAME
STREET ADDRESS STREET AGDRESS
CTY-S1.2IP C4TY-ST- 7P
TILE [ pelets TITLE {Clchange [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-7IP

changed, or en an attachment with ap address, with all other li

' SIGNATURE:

empowered.

12. | hereby certify that the informaticn supplied with this filing does net qualify for the exemption stated in Secticn 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 ar the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

M £ Bices

3/22129 S50 §77-061

L

" Fi
GNATURE AND TYPED OR PRINTED NAME OF @NUFHCE(DR DIRECTOR

Daytime Phona #




