2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000088350

1. Entity Name

POSTAL ZONE!, INC.

Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90436 010 ***150.00

Principal Place of Business

335 HAVENDALE BLVD
AUBURNDALE FL 33823

Mailing Address

335 HAVENDALE BLVD
AUBURNDALE FL 33823

PR N

2. Principal Place of Business 3. Mailing Address

I

Il

[l

Suite, Apt. #, etc. Suite, Apt. #, efc.

MCORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
05-0538883 Not Applicable
£i Count Zi Count iti
P euniry ® ountry 5. Certificate of Status Desired [ $8'75 Addltranal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" BAEHR, GEORGE B
335 HAVENDALE BLVD
AUBURNDALE FL 33823

Name

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.

Fam farniliar with, and accept

Signature. typed or printed name of registered agent and fitle f applicable.

{NUTE: Registeraa Agent signature required when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICEFZS AND D|HECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Delete TLE [ change [ Addition
NAME BAEHR, RUTH M NAME
STREET ADDRESS 1501 OAKRIDGE EAST STREET ADDRESS
CITY-S7-2IP LAKELAND FL CiTY-57-2IP
TIME ™ [ celete TITLE [J Change  [] Addition
NAME BAEHR, GEORGE NAME
STREET ADDRESS (501 QAKRIDGE EAST STREET ADDRESS
CITY-$7-2IF LAKELAND FL CITY-ST-2ZP N
TITE [ Delete TLE JPo Pe’”*'{" oS [ charge PR Addition

MAME. . Lo e N 7Y S :S"oh,u...A G ‘l." T

STREET ADDRESS STREETADDRESS |33 ¢ ptfApensd= fe Aly d
€ITY-ST-2IP ov-stap | A L.\wﬂd da i‘_.__ [:[ L3
TITLE 1 Delete TITLE {]Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T-2IP
TALE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2IP CITY-ST-2iP
TME [ cetete MLE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied wit
indicated on this repart or supplemental repe
of the: corporation or the receiver or trustee
changed, or on an attachment with an ad

SIGNATURE:

0 red to £
“with all ot

e emp?fred.

g does not quality for the exemption stated in Section 119.07(3)(i). Florida Stakates. | further certify that the information
nd agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
egute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 14 i

Date I Daytime Phone &

A’})_\.[t‘)‘/ 23-9¢s Jbf

L3




