2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 26,2004 8:00 am

DOCUMENT # P02000054800 ecretary of State

1. Entity Name
THE MAIL SAFE, INC 04-26-2004 91017 036 ***150.00

Principal Place of Business Mailing Address
3118 DAVILANE STREET PO BOX 1536
HAINES CITY FL. 33844 HAINES CITY FL 33845
2, rincipépm 3. tgai Ag’res\i)co QLC! Hllll |” IIW II“‘ I" |”” |m l Ilm "“II‘ ‘H“‘
S Rd bgd xs Rd .
Suite, Apt. #, etc. Suite, Apt. #, etc. ) MOORE CR2ED34 (11/03)

City & State . M ty & State 4, FE! Number Applied For
}f\) P\r ' H—Eﬂ'\ \)H \S PO KT G.UL(&H 02-0611642 " | Not Applicable
i CoNry Z|p Coun - 8.75
3 % 83 (7 @OL—K g 3 q ﬁo }-—j< 5. Certificate of Status Desirad O gee Heqtﬁ?:clluonaj

6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registerad Agent

- U i G W ) < N
T WATERS, JEFFREYM T ) - * ATERS 03 ERAAEH. M —

3118 DAVILANE STREET Street Ai g fg BO’@"&’)JES aAw@tgle.)

HAINES CITY FL 33844

Ve fora— FL | *5%237

‘8. The above na bmils this statement for thgspurpase of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

N T SR I e y-ai-od

Signal yPRERE? prinfg name of !Eg!SIBFEd agent and ttla if applicable. (NCOTE: Registered Agent signatura reguirad when reinstaning) CATE

k3

8. Election Campaign Financing $5.00 May Be
© Trust Fund Contribution. O Added to Fees
10. OFFICEHS AND DIRECTORS 1. #}DDIT(ONQCHANGES TC OFFICERS AND DIRECTGAS IN 11
e D ; /ﬂoemte B R Poss deny M trange [ Addition
NAME WATERS, JEFFREY M : NAME WATELS Saf{f 4\
STREET ADDRESS | 3118 DAVILANE STREET sTREET ADDRESS | 2R LR QOOKQ ’
om-stzP |HAINES CITY FL-33844 ov-s e | DNeweaRoeT FL.33830)
TmE 3 alete e ) O Change [ Addition
NAME . NAME
- STREFT ADDRESS : STREET ADDRESS
-‘\crw-sr-zm . T CIFY-ST-ZP
TI‘Ii.E‘. . 71 Delete THLE [ change [ Addition
T _.*:A!.‘.EE_!@——‘..._ i S} . v e STR——_ ¢ iT.11 8 o —————— ST G WL LT TR S T A T cmAl s e et -
STREET 'Agaﬂsss STREET ADDRESS
CITY-S1-21P CITY-ST-21P
TITLE [ Dalete TITLE O Change [ Addition
| e . NAME
STREET ANORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
TITLE [T Detete TILE [ Change [ Additica
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-357-ZIP
TME . [ peisie TITLE [J Change [ Addition
NAME NAME ’ ~
STREET ADDRESS STREET ADDRESS
GITY-ST-7P . CITY-ST-2IP
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indicated on this repdrt or supplel
of the corporation or Nie receiver oryrustee empowered 1o ¢

supplied with this filin 3 does not gualify for the exemption stated in Section 119, O?(S){l) Fiorida Statutes. | further certify that the information
changed, or on an attachment with n address, with all oth

ntal report is true an rate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or director
te this repoat as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
empowere
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