2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # K07369 Feb 12,2004 08:00 AM
1. E N
nisy Mame Secretary of State

MAIL SORT, INC.
Principat Place of Business Mailing Address
3347 S.W. 7TH STREET ) 3347 S.W. 7TTH STREET
P.O. BOX 536 P.Q. BOX 536
OCALA FL 34478-0536 . OCALA FL 34478-0536
Us us

Suite, Apt. #, etc. Suite. Apt #, etc. MOORE CR2E034 (11/03)

City & State Cily & State 4, FE! Number “|Apolied For
- 59-2861785 Not Apphcable

Zp Country Zip Sountry 5. Certificate of Status Desired | gi.g?qg?ed;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent

Name

AYRES, BENJAMIN H e

445 NE 8 AVE Sireet Address (P.O. Box Number is Not Acceptable)

OCALA FL 34470

City = - FL Zip Code

8. The above named entity submits this siaternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatons of registered agent. . S

SIGNATURE ' N s
Sigralure, yoed or gnnted name of ragisiarea agent and title f appicable. [NOTE Registered Agan| sgralure fequired when ramslating) DATE -
FILE NOW!! FEE IS $15000 . . .
e e bERt AN 9. Election Campaign Finangin
After May 1, 2004 Fe? will be $55_t_:.nu . Trust Fund C:mlr?bulilcn, ° J fi-ggohéaeﬁsﬂ ¢
Make Check Payable to Florida Departiment of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIE D O Desate TILE [ Change [ Additicn
NAME NICHOLS, CARMAN NAME
STREET ADDRESS | 3347 SW 7 STREET | STREET ADDHESS
CITY -ST- 2IP QCALAFL ’ v CITY-ST-7IP
TITLE D O Detete TIILE [ Change ] Addition
NAME NICHOLS, SANDRA H NAME ¢ e -
STREET ADDRESS 3347 SW 7 STREET STREET ADDRESS gafifgggg@éggggf 002 150,00 s
Lrr-st-z® |OCALA FL CITe-81- 21 s *
hLit3 3 velete § e 3 tharge [ Addition
SAME NAME
STREET ADDRESS SIRTET ADDRESS
CITY -ST-2IP CiTY-ST-2F
TITLE 3 pelete TLE Change [ additien
NAME NANE
STREET ADDRESS STREET ADDRESS
i
cTy - ST- 2P { JDg g £ITY-ST-21P B
TILE ] Delat nnE [IChange [ Additicn
i Pm & 1o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P 8\/\_/ GITY-$T-21P
TILE 3 peiete e [OCohange 3 Additian
NAE NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2P l CITY-ST- 2P

12, 1 hereby certify that the informati
indicated ¢n this reporn or
of the corparation or th
changed, or on an

SIGNATUR

ied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the informétion
piremental report is tree and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
ceiver or trustde empowered to exccute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

chment with an#ddresg, with all other like empowered. CHar ra Mieyees / /
) R /f/e: Y B/ aq-Xigo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MAECTOR VAR Dgtime Phone 2




