2004 ;él-'OR PROFIT CORPORAT!ON Jul 08 1«“21016]21‘]2);:00 am

ANNUAL REPORT (AR) °

DOCUMENT # P03000100805 Secretary of State
1. Entity Name . 05-03-2004 91221 010 ***150.00
MAILBOX BUILDERS, INC.
Principal Place of Business - Mailing Address
1899 MOURNING DOVE DR * 1899 MOURNING DOVE DR - . V0ikJuLY
PALM HARBOR FL 34683 PALM HARBCR FL 34883
" IQ!J

2" Principal Piace of Business 3. Mailing Address h

Suite, Apt, #,etc. Suite, Apt. #, ete. MOORE CRZE034 (1 1,03)

City & State City & State |y 4. FEI Number Applied For

. 20 -003¥% 39 Not Applicable
Zip | Country’ Zip Country ; $8.75 Additional
5. Certificate of Status Desired 0 Fee Raquired
6, Name and Address of Current Registered Agem 7. Name and Address of New Registersd Agent

- Name

TSIMOURIS, ANTONIOS

1899 MOURNING DOVE DR Sireet Address (P-0. Box Numbar is Not Accaplable)

"7 PALM HARBOR FL 34683

City FL l Zip Code

8. The above named entity submits this statemeni for the purpose of changing its regisiered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant. i

SIGNATURE
(NOTE; Ragisterec ADant Egnahurg Huined when nainstting) DATE
8. Election Campaign Flnancing $5.00 may Be
Trust Fund Contribution. 0 AddedinoFeus
10. 1. ADOITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 17
™mE DP i (3 Detete TE ' ClChange [ Agdition
RAME TSIMOURIS, ANTONICS NAME
STREEY ADORESS | 1899 MOURNING DOVE DR STHEET ADORESS
[Pl PALM HARBOR FL 34683 CiTy-st- 2P ,
TME DT N 3 Delete TME . Clchange [ Addition
NAME VASILOPOULOS, KONSTADINGS NAME "
STREET ADORESS | 2549 N FIELD LN STREET ADORESS
cmy-st-mr - |CLEARWATER FL 33761 CIry-51-2P
mhE DS : ﬁmw 4 me (O change [ Addition
we [BUOTE, SHAWN N o -
STREEVAODRESS | 1899 MOURNING DOVE DR " STREET ADDRESS
Ciry-s51-op PALM HARBCR FL 34683 GTY-S5T-2P
TmE ; ' [ Daete me ] ' (3 Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GirY-ST- 29 CITY-ST-7P
TME (3 Deete mE ' [JChange [ Addition
NAME NAME -
STREET ADGRESS . STREEY ADDRESS
mY-ST-2p . cily-5T-29
TRE . - 1 Delete TME Ochae [ Agdilion
HAME ' MAME '
STREET ADDAESS STREET ADDRESS
CTY-ST-29 CITV-ST- 2P

12 | hergby centify that the information supplied with this filing does not qualily for tha exemption stated in Section 119.07(3Ni), Florida Statutes. | furthet certify that the information
. indicated on this report or supplamental report is trua ané accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of tha corporation: or. the recaiver or rustee empowered to execule this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block $11f

- changed, or on an aftachmeant with an address, with gl other like efmpowearad.

SIGNATURE:.

N
HAMPOF SIGNING OFFICER OR DIRECTOR Daw . Dytirw Phona §




