2005 FOR PROFIT CORPORATION
___ANNUAL REPORT =

FILED

DOCUMENT # P02000000474

1. Entity Name

Jan 11, 2005 08:00 AM
Secretary of State

AVONDALE MAIL CENTER, INC.

-

Mailing Address

4204 RERSCHEL ST
JACKSONVILLE, FL 32210

Principal Place of Business

4204 HERSCHEL ST —
IACKSONVILLE, Fi. 32210

NG AR RN R

01062005  No Chg-P CR2E034 {10/03)
DO NOT WRITE IN THIS SPACE PR : Aol For
010549013 Not Appiicable
5. Centificete of Status Desired [ !'_?i';esq lﬁ‘rﬁm‘

8. Name and Address of Current Regiatered Agent S T

— DO NOT WRITE
IN THIS SPACE

FISHBACK, ROBERT H JR
424 E MONROE ST, STEF
JACKSONVILLE, FL 32202

J— R o — e o ¢ ez s —;

8. The abiove namad entily submuts this statement for the purpose of ehanging its registerad office or 1egistered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

(NDTE. Registered Agent s gnature regurmed when relnslanng) ., DarE -

Sighature, typad er printed nama of ragistared agant and titls if applicabie.

9. Eiection Campalgn Financing
Trust Fund Contritbution,

$5.00 May Be

FILE NOWII! FEE IS $150.00
Added to Fees

After May 1, 2005 Feoe will be $550.00

10, , = OFEICERS AND DIRECTORS ] A

TLE D

NAME BURKE, MARILYN M

STRECT ADDAESS § 4204 HERSCHEL ST
CITY-ST-2P JACKSONVILLE, FL 32210

e ) o

NANE BURKE, CHRISTOPHER E AN 7TEG! _
STREET ADDRESS | 4204 HERSCHEL ST ’31 .""}. 1¢ 85"56@38‘315 15{.}. ﬂD
omv-sT-2p | JACKSONVILLE, FL 32210 L _ . — e

THLE
NAME
STREET ADORESS

e

DO NOT WRITE
m IN THIS SPACE

QTY-5T-2P e

CITY-ST-2P H

ThLE
NAME
STREET ADDRESS
CiTY- §1-2IP ) — e ——————

RILL

RAME

STREET ADORLSS
CITY- 5T-21P e i

—_— e

12. | hereby certify that the information supplled with this filing does not quailfy for the exemption stated in Section 112.07(3)i), Florida Statutes, [ lurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oat:; that [ am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 If

ged, or on an attachment with an address, with all other like empowered.

SIG NATU HE%%I&NA‘ E AND T‘!PEI;OH PRINTED NAME OF SIGNING : R OR NHE;TOR /‘ ( . m Dy - j“’af CZQT:/ Phjifﬁt/ffg

£ : - -




