2004 FOR PROFIT CORPORATION

o ANNUAL REPORT {AR) FILED

DOCUMENT # P02000000474 Feb 02, 2004 08:00 AM
- Entity Harme Secretary of State
AVONDALE MAIL CENTER, INC.
Principal Place of Busingss Malling Address
4204 HERSCHEL 3T 4204 HERSCHEL 57
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
e R
Suite, Apt, #, eic Sunte, Apt. #. eic, MOGRE CR2EC34 (11/03) ;
City & State City & State 3. FEI Number Applied For
01-0548013 Mot Applicable
Ze Country aip . Gaurtry 5. Certificate of Status Deswed I ?i'gigf:‘;ﬁma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
fName
itzsl;HEB :Q%K&SSEB ESE?-T STERF Straet Addrass {P.0O. Box Number is Not Acceptable)
JACKSONVILLE FL 32202
City FL } i Code

8. The above named entty submils this stalement for the purpose of changing #s registered office or registered agery, o bath, in the State of Flonga. 1 am famibar with, and accept
the cohigations of registered agent.

SIGNATURE -
Sanaia. vped o profec name of regrsiorad agent and title 1 anplcatie INOTE, Hogstercd Agent sk rempined when 41 DATE
1H a0
FILE NOWL! FEE iS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be §550.00 o Frust Fund Contribution, 1  Added 1o Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND TIRECTORS 11. ADDITIONS JCHANGES 1O OFFICERS AND DIRECTORS e 11
THILE D 7 Celete e [IChange [ Addibon
RAME BURKE, MARILYN M NAME
STAEET ADBRESS | 4204 HERSCHEL ST STREFT ADDRESS 724 gg%g%g?
cre stz |JACKSONVILLE FL 32210 ofFe-ST. 2P 14-007 1sg.m
THRE D 7 Delee it ] Change £ Addition
NAME BURKE, CHRISTOPHERE NAME
STREET ADDRESS | 4204 HERSCHEL 5T STREET ADDRESS
cY-ST-IF JACKSONVILLE FL 32210 LIty SF-ZIP
TinE ' 3 oelete TmE Ol change T3 Adciion
NAWE NAME
STREET ADDRESS STREFT ABDRESS
Y -57-2P Oy -5T-29
e Dlosee fALE [JChange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-3P CiTy-ST-2
THLE O oetate THLE Dchange [ Addition
RAME RAME
STREET ADDRESS STREET ADDRESS
ory-37- p CLve-5T- 2P
L {3 pelste s O Change [ Addition
RAME NAAE
STAEET ADDRESS STREEY ADDRESS
CHY-ST- 2P GiFY- ST-21P

t2. | hereby certify that the information suppiied with this filing does not qualify for the exemption sialed in Section 119,073k Florida Siatutes. | iurther certify that the information
indicated on this raport of skopiemantal report s frue and accdrate and that my signatura shall hava the same lagal effect as if macde under cath, that { am an officer or director
ot the corporation of the recaiver or rustes ampowered fo exactie this report as required by Chapler 807, Florida Stalutes, and that my name appears in Block 10 or Block 11 4f
chianged, or on an aftachment with an address, with all other like empowered.

SIGNATURE~ 7/ 2l B Lot B ot tmes Sl ey -3R I

SIONATUREAND TYPED OR PRINTED NAME OF SIGNING ORPICER OR DIRECTOR Date Dayume Prons ¥




