2005 FOR PROFIT CORPORATION

____ANNUAL REPORT (AR) FILED

1, Entiy Name | Secretary of State
MAIL AND DETAILS, INC.
Principal Placa of Business- ' .- !:ﬂ_au:ling Address o
2487 SANDY POINT ROAD 2467 SANDY POINT ROAD
PALB“ HARBOR FL 34885 PALM HARBOR FL. 34685
i MR
Suite, Apt. #, elc. — a - _ = Suite, Apt. #, EIE: - - - 71$t MQORE CR2EO3A (10[04)
City & State R N oYy R T —= 4. FEI Number Applied For
R . - _ 55-0842613 Not Applicable
i Country Zp Couniry 5, Certficate of Status Dasired O ?i'ggaag:gbm'
h 6. Nams and j,\dclr;ss of Current Registered Agent ' | 7. Nams and Address of New Registered Agent — o
Narne
g?l'[élEJESBL?I\EI’SETH égil_[\E,l'? go AD Street Address (P.C. Box Number is Not Acceptable) -
CLEARWATER FL 33759 — —
City ‘ — FL Zip Code

8, The above named entity submits this stalement lor the purpose of changing its registerad office or registered agent, or both, in the State of Florida. am familiar with, and accept
the obligations of registered agent.

SIGNATURE . N, L = : : -
Swgnatuta, typed of printed nama of registarad sgent and tile f appacabk INOTE Regrslarad Agent signature requirod when tenstating) DATE

FILE NOW!!! FEE IS $150,00 ..
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to FEorid_a“Dlepartment of State

9. Eleclion Campaign Financing  $5.00 May Be
TrustFund Contriibution, 1 Added to Fees

10. ~ OFFICERS AND DISECTORS B B ADDITIONS/CHANGES TO CFEICERS AND DIRECTORS IN (1

e PD ' O Deiete . _ T ; e ] Change ] Addition
e MOONEY, REBECCA W~ A - «*fgggg%gg‘igim; o

STRLET ADORESS | 4419 FALLBROOK BLYD. SIRELS ADDALSS Bl besdamoliie g SUAEL

ciy-si-of - JPALM HARBOR FL 34685 L _ . - ary-stap N
1t VSTD N 3 Delete L [J Change ] Addition
NAME MOONEY, PAUL V NAME

SIREETADDRESS | 4419 FALLBROOK BLVD, SYRLET ADDRESS

civstIp  |PALMHARBORFL 34885 E w o si- 2P _ . A

Lt ] Delete T E [Jchange ] Addition
NAME NAMF

STRHE T ADDRLSS SIREFTADDRESS

Ciry-sT-ZiP . _ . . 7 CiY-51-2P .

TiiLE 7 Delete THIE [ change [ Addition
NAME NAME

SIREET ADBRESS STRFET ADDRFSS

CITy- 51- P B Cily-51-AIF ) o
T . O pelete 1L Cl Change T Addition
NAME HNAME

SIRCET ADDRESS STRETTANTIRESS

CITY- ST 2IF e Ciy.- St 7IP

Witk ] Dalete I [ change [ Addilion
NAME NAME

SIRFET AQDRLSS SIREE Y ADDAESS

Cil¥-SI-7IP CiTy-5r2r .

12, |hereby cetﬂ{z that the informaticn supphied with this filing does net qualify for the sxemphon stated in Section 119.07(3)(1), Florida Statules. | Turther 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 oath, that | am an officer or director
of the corporation or the recealver or frustee empowered ta axecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an eltt/a?ent with an address, with all ather like empowerad.

rrp-224- Foo

SIGNATURE A.\-ID TYPED OR PRINTED NAME CF SIGNING OFFICER DR-DIRECTDH _ Lale Cayuma Phone ¥




