2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Apr 09,2005 08:00 AM
Secretary of State

DOCUMENT # H92715

1. Entity Name

RETAIL MAIL, INC. =

Principal Place of Business

676 SUGARWOOCD TRAIL
VENICE FL. 34292

Mailing Address

676 SUGARWOOD TRAIL
VENICE FL 34282

2, Principal Place of Business

o _3. Maiﬁng Addres*:;

Suite, Apt. #.'etr:. ) _

i

I

1l

|

[

JOHNSON, DAVID E,
876 SUGARWOOD TRAIL
VENICE FL 34282

Suite, ApL. #, efc. 1st MOORE CR2E034 (10/04)
City & State — - City & State 4. FEINumber - Applied For
o 59-2619467 Not Applicable
- — n 5 —
Zip Country Zp ouniry 5. Cortficate of Status Desied ~ []  $8-7D Additional
- o Fee Required
6. Name and Address of Current Hegistered Agent ) 7. Name and Address of New Registerac! Agent
Name

Strest Address (P.C. Box Number is Noi Acceptable)

City

FL

Zip Code

the obligations of registered agent,

SIGNATURE

8. The above named entity submits this statement for the pljrpose of chang'lﬁgiits registetad office or registerad agent, or both, in the State of Flarida, | am familiar with, and accept

Signature, typad of priied name o ragstarad agant and title i applicakle DATE

(MOTE Regusisted Agert sQnatuil Teciunad when 1emsaleg)

>

FiLE NQW!1! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2005 Fee Will Be $550.00° Trust Fund Contrbution. [ Added fo Fess

Make Check Payable to Florida Department of State

10. QOFFICERS AND DIRECTORS l 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e PD O pelete | BB [Jchange [ Addition
HAME JOHNSON, DAVID E. NAME

STRLET ADRESS | 676 SUGARWOOD TRAIL STREET ADDRESS L Hnnnn %""3%3

CTeSTIP VENICE FL 34292 VAL EAR 473 170520 Eﬁ ~021 154,00

HMe O Celate il O change [ Addilion
NAME NAME

STREET ADDRESS STAEET ADDRISS

CY-57-2P ITRANT

TILF [ Delste TIE T 1cChange [ Addition
NAME HAME

SIREET ADDRESS SIRFET ADNRESS

oIy ST.7P | oy SL IR

TILE [J Delete TiLE [ Change  [T] Additfon
HAME AR

STREET ADDAESS SIREFT ADPRESS

CITY- ST-2ZIF CITY-SE- 2P

M M Dejste Tt [J change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry- 5T-2iP CITY-S1- 2P

HLE 1 pelete TITLE I Ghange [ Addition
NAME NANE

STREFT ADDRESS STRECT ADDAESS

CITY-ST.2P CHY ST-7P

SIGNATURE:

Dnwip E.

J if rioesy

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther like ampowerad.

FU -4 Pe-4ToH

R PRINTED MAME OF SIGNING OFFICER QR DIRECTOR

L

‘{_l?/m’

Caytrna Phona ¥




