i

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30, 2005 08:00 AM
DOCUMENT # P02000107430 Secretary of State

1. Entity Name

MAIL DEPOT PLUS, INC.

Principal Place of Susinsss H ) '___ h;l‘_ailing Address
11223 N.WILLIAMS ST, — 11223 N. WILLIAMS ST,
SUITEE SUITEE
DUNNELLON, FL 34432 US DUNNELLON, FL 34432 LS
e JBAESTE I BEAR A0 A

04282005  No Chg-P CR2ED34 {10/03)

DO NOT WRITE IN THIS SPACE T T Rorlea e

32-0034657 Not Applicable
5. Certificate of Stalus Desired ~ []  $8-13 Additional

Fee Hequited

6. Name and Address of Cuirent Ragistered Agent

ORTIZ, GEQ o T ER— - e _
1;515,25\/;%'53%?(\1@3 BLVD. o DO NOT WR[TE
SUITE 12 .

OCALA, FL 34470 | IN THIS SPACE

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, In the State of Horida. | am familiar wilh, and accept
the ahligations of registered agent. )

SIGNATURE _ _
Snalute, lyped STEIInted nama of ragiierad agent andfite If applicabls (NOTE Ragisterad Agem Signst-a reqired when eireialing) - v
FILE NOW!!! FEE IS $130.00 9 Election Campaign Financing $5.00 May 8o
After May 1, 2005 Feo wll$l bo $550.00 Trust Fund Contrizution. 0 Added o Fees
1 '* OFFICERS AND DIREGTORS —7 A , J;g;%ggqgm
0. = Al CTOR! f'} Fotpay o —

i PV : R I | 430/ 05~30055-023 150,00
NAME GOSS, TERRY A

STREET ADORESS | PO, BOX. 2733
ery-ST-ZP { DUNNELLON, FL 34430

TLE T — ’ - ’ LI
N GOS8, TERRY A

SIRCETADDRESS | PO, BOX 2733

LY ST- 7P DUNNELLON, FL 34430 k

Tne —_—
NANE

st DO NOT WRITE

T | T lN TH‘S SPACE

NAME
STREET ADDRESS
Ciy-s1 o

L (T e
NAML

STRELT ADDRESS
CHY-5T- 21

i1 S
NaMl

STREET ADDRESS
CifY-sT-2p

12. | horoby cnmlz_ that the informiation supblied wilfi this fling does nat qualify for the exemption stated in Saction 119 07'%;)(1). Florida Statutes. | further cortify that the information
ndicated on this roport oF supplemental report is true and accurate and that my signafure shaii have the sams iegal effect as if made under oath; that | am an officer or diraclor
of the corporation orTha receiver or ruslee empowered io execute this report as required by Chapter 807, Florida Stalutes, and that my name appears in Block 10 of Block 11 if
changad, or on an attachment with an addrass, with all other like empowered

SIGNATURE: %@Oﬂs %&?—05 352 - Y65 -143)
7 ‘_[_stévf_ f_/l__, Ki& Or'?t : Gngrgﬂanme OFFICER OR DIRECTOR Date taytime Phong




