o w
2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # PO0OCC0015495

1. Entity Name

THE POSTMAN INC,

Frincipai Flace of Business

703 ROBIN AVENUE
PALM HARBOR, FL 34683

Maiting Addrass

703 ROBIN AVENUE
PALM HARBOR, FL 34683

DO NOT WRITE IN

IR

Apr 15,2004 08:00 AM
Secretary of State

A

02282004 No Chyg-P CHR2E034 {10/C3)
T H l S S PAC E 4. FE| Number Applied Far
58-3627715 Mot Apphicable
. ; £8.75 additional
8. Certificate of Status Desired 0 Fee Raquired

6. Mame and Address of Current Begistered Agent

BRUNO, MICHAEL L

600 BYPASS DRIVE
SUITE 115
CLEARWATER, FL. 33764

IN THI

DO NOT WRITE

S SPACE

8. The above named entity submiis this statemant for the purpase of changing s registered office or registerad agent, or both, in the Stale of Fiodda. | am familiar with, and accept

the poligations of registerad agent,

SIGNATURE
Sgnatuce, woed o artated name of agem and vlle | GTE. Registaret Agent signalw's raguired when réinstating} DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing 55.00 nviay Be
After May 1, 2004 Fee will he $550.00 Trust Fund Centribution. Added to Faes
10, OFFICERS AND DIRECTORS I
fiLE |»}
NAME SEYNDERS, MARK L
STRELT ADDRESS | 703 ROBIN AVENUE =
sry-s1-0p | PALM HARBOR, FL 34683
UOO0001 12438
TALE VP i
s SEYNDERS, MARK e 10880011010 150,80
SIREET ADDASSS | 703 ROBIN AVENLUE
oV S1-21P PALM HARBOR, FL 34683
TILE S
NAME SEYNDERS, MARK
SteEE apoRiss § 703 ROBIN AVENUE
CHTY-5T- 2P falM HARGOR, FL 34683 DO NOT WR[TE
HELE T
s | SEVNDERS, MARK IN THIS SPACE
STREETADDRESS | 703 ROBHN AVENUE
oY ST1-20P PALM HARBOR, FL 34683
TITLE
NAME
STAFET ADDAESS
CT-51 P
HELE
HAME
STRELT ADDRESS
CIFY -S1-09

12, | hergby cenify that the information supplied with this filim
inchcated on this report o suppéemeantal report is rue an

does not gualily {or the exemption stated in Section 1 18,07(3}, Rerida Statites. | further cedily that the informaticn

accurate and that my signature shall have the same legal eflect as

af the corporation or the recelver or lrustes gpfipowered 1o execute this ropart as required by Chapter 607, Florida Stalutes,; a

changed, ar on an attachl it an aghdr

SIGNATURE:

# other fike empowered.

ot

de under oath; that | am an oificer or director
that my name appears i Biock 10 or Block 114

Celf
DB 55E

TURE AND FYPED SR PRINTED NAME OF SIGHING OFFICER OR CIRECTOR

Oale

Daytene Phore ¥




