: 06-21-3005 50003 042 ***156.00
. 2005 FOR PROFIT CORPORATION P02000054800
- ANNUAL REPORT FILED
DOCUMENT # P02000054800 05 JUL
1. Entlty Name - .
THE MAIL SAFE, INC. 5 AH 3 Sh
SEGHE AT OF STATE
Principal Piage of Business Malling Address uuié‘-"i' ANASSEL, FLCRIDA
2818 ROOKS RD 2818 ROOKS RD . : ,
DAVENPORT, FL 33837 DAVENPORT, FL 33837
o AR EDAE A g
Suite, Apt. ¥, elc. Suite, Apt. ¥, etc. 05162005 Chg-P CR2E034 {10/03)
City & State . City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicabla
2Zip Couniry Zip Courtry 5. Cerificate of Status Desied [ gg.gfq Iﬁfﬁbml
8. Namg end Address of Current Reglstered Agent 7. Name and Adcress of Nuw Hegln_nmd Agant__ .

- — = - - - .- —_— =~ Nama T — ———

WATERS, JEFFREY M
2818 ROOKS RD. Street Address (P.O. Box Numbaer is Not Acceptable)
DAVENPORT, FL 33837

City FL [ Zip Code

8. The above namead entity submits this stalement for the purpese of changing its regist ffica or registered agenl, or both, in the State of Florida. 1 am tamiliar with, and accept
the cbligations of registered agent.

SIGNATURE S‘M‘( M. L‘OATEU ~_\ A \M& o~ |2.-© S/

. typed or panned name ol rog agent ang i (NOTE: Fgiaree 100490 when ransiakag] DARE

FILE NOWII! FEE IS $550,00 B. Etection Campaign Financing $5.00 may 8o

Due by September 7, 2005 Trust Fund Contribution. 0 Aqded o Foes
10 OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P [ Detets TME O change [ Addition
NAME WATERS, JEFFREY M NAME
STREET ADDRESS | 2818 ROOKS RD STREET ADORESS
CITY-5i-28 DAVENPORT, FL 33837 CITY-ST-2P
TmE O Detete e CIchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS.
Y- §T-2F cay-s1-21
e ] Detete TITLE O crange 7 Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
A - - — -Rcnri-a - _— - -—k - —_ -—
MLE {7 Dele NILE '> [Jchange [ Adcitlan
HAME NAME {\
STREE) ADORESS STREET ADDRESS
CHTY- -2 cmy-s1-2¢
TME O Dot e Ocunge [ Asdition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cty-5T-2F cy-st-¢
mE O oelete TMe O Crange  [J Addiion
NAME NAE
STREET ADDRESS STREET ADDRESS
CITY-§3-2P CTY-SF-2P

12, 1 herely certify that the informatiac gupplied with this fifing does not quality for the exemption staled in Saction 119.07{3)i), Florida Statutes. | further certily that the information
indlcatad on this repor, pplametal report is true accurate gnd thar my signature shall have the same legal etfeci as if made under ogth; that | am an officer or glrector
ol the corporation or thayeceiver or truSxee empowerad 10 axecute this repor as raquired by Chapter BO7, Fiorlda Statutes; and thal my narme appears in Block 10 or Slock 111

= qQant with an glidress, with ali o li 1T}
e e oo 03 U

- )
s
s, LN,
TUME AND TEPEDBA PRGNTED NAME OF S10MNG OFFICER OR DIRECTOR Frone




