2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 03, 2004 8:00 am

DOCUMENT # P00000000713 Secretary of State
1. Enity Name 05-03-2004 90681 022 ***150.00
HI-TECH MAIL BOXES, INC. '
Principai Place of Business Mailing Address
707 E. BLVD., POLO PARK EAST 707 E. BLVD., POLO PARK EAST
DAVENPORT FL 33897-9464 DAVENPORT FL 33897-9464 94073279

Suite, Apt. 4, etc. Suite, Apt. #, elc, MOOHE ) CR2E034 (11/03)

City & State City & State 4. FEI Number Appiied For

59-3722060 Not Applicable
Zip Couniry “ip Country 5. Certificate of Status Desired O $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent

[ Name

?gTAEEBEGiSR:;%?-O PARK EAST Street Address (P.O. Box Number is Nct Acceptable)
DAVENPORT FL 33837-9464 '

City FL Zip Coce

B. Ths above named eniity 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 okligations of registered agent.

SIGNATURE

Signature. typsed or printed name of registered agent anc iitle if applicable. [NOTE: Registered Agenl signature reguired when reinstating) DATE

W 7 @ - 9. Clection Campaign Financin K
2004: Fee will be $550.00 Trust Fund C(?nh?bution. ° 0 fig?aagzzf °
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O delee TILE . {1 Change  [] Acdition
NAME DRAKE, CHARLES NAME
STREET ADORESS | 707 E. BLVD., POLO PARK EAST STREET ADDRESS
CIFY-5T-2IP DAVENPORT FL 33897-9464 CiTY-S1-7IP
TITLE D 1 Delete TIE B Frange [ Addition
NAME KEEGAN, s NAME LORNS
STREET ADDRESS |8 CROWN HEIGHTS STREET ADDRESS
€Imy-ST-2IP TICONDEROGA NY 12883 _ CITY-ST-2IP
niE R s) T “FElpelee - Y BIE e eefmem e - L. [ Change  [J Addition
WAME RIVERS, ALBERT NAME
STREETADDAESS | 5@ BALDWIN ROAD STREET ADDRESS
CITY-5T- 2IP TICONDERQGA NY 12883 Crmy-s1-28
TITLE [ Delete TE [T Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
11 54 Py | . - e e ————— _— WIS AP o — e e [ ——— - Cm———m =
TILE ] Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CIY-ST- 2P ~ CITY-5T-ZP
TME [ celete e [(JChangs (3 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7P

12. | hereby certi? that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an afta, hrc%%t‘{ d‘d_ie_ss. &ill rthEer(ggempowered.
SIGNATURE: _\ O\ G Ruvoi W-\q-oM  Si9-SBS-2143

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




