2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 15,2005 8:00 am

DOCUMENT# K57740 ecretary of State
1. Entity Namea T 04-15-2005 90105 010 ***150.00
MAIL BOXES AND MORE, INC.,
Principal Place of Business Maiiing Address
661 BLANDING BLVD. ’ 661 BLANDING BLVD.
SUITE #103 SUITE #103
ORANGE PARK FL 32073 QORANGE PARK FL 32073
us us
Suite, Apt. #, efc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied Far
. 59-2933799 Not Applicable
Zip Country o — Country== 5. Certificate of Status Desired O $8.75 Aaditional
o - Fee Required
6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

BURRIS, JAMES L.

2947 ARAPAHOE.AVE o i A ) StreetAdELess {P.C. Box Number is Not Accepta_ble)'

et ettt e

JACKSONVILLE FL 32210

i

. City FIL | 2P Code

8. The abave named enuty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |-am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE

Signature, Iyped or printed narme o Jegisiered agenl and tle it apphcable {NOTE: Registered Agenl signalura requied when remnsialing) DATE

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [[]  Added lo Fees

RS i

OFFICEHS "AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delete THLE [] Change [ Addition
NAME BURRIS, JAMES L. NAME
STREET ADDRESS | 2047 ARAPAHQE AVE. STREET ADORESS
CITY-S1-ZIP JACKSONVILLE FL 32210 CITY-ST-2IP
TITLE S [ Delete ILE [ change [T Addition
NAME BURRIS, NANCY W NAME
STREET ACDRESS | 2047 ARAPAHOE AVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32210 CITY-ST-ZIP

2 ] 4 o

B O Delete TiTLE VIiZE FREI 70827 CJchange [ Rddition
NAME NAME PENVSE ﬂ.«?’l
STREET ADORESS T ST N smEraooress | /G AV cH W/f'/ —_-
CITY-51-2P CITY-5T-2P BILDLL ﬂf'ﬁ"’ ;& jg@ff
TiILE [ pelate TIILE [ Ghange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7P
TITLE O Gelete TITLE [Ichange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP Cry-SI-2P . |
TITLE [ Detete TIiLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cimy-SI-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify {or the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplenTantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
o rustee empowered o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attgs ban address, with all o like empbwered.

.,
HAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone 4

A




