FILED

2004 FOR PROFIT CORPORATION .
ANNUAL REPORT Sgp Olat 2004 i§é(t10tam
DOCUMENT # P03000119833 A ecretary of state
1. Entity Name 09-01-2004 90009 011 ***150.00
A & B MAIL SERVICE, INC.
Principal Plage of Business Mailing Address
76 PARADSE POINT LANE 76 PARADIGE POINT LANE
SANTA ROSA BEACH, L. 32459 SANTA ROSA BEACH, FL 32459
Hl d RiBIE

Z. Principal Place of Business 3. Mailing Address [ 1 ‘ | | l F l

Suite, Apl. #, elc. Suite, Apt. #, etc. 07202004 WP CR2E0S4 (1W03)

City & State City & State 4. FE| Number Applied For

g‘?"/é‘fﬂ 31'-; Not Apphicable
™ Country zp Country 5. Certificate of Status Desited [} ?i‘zsqmm
6. Name and Addreas of Currenit Registered Agen? 7. Name and Address of New Registered Agent
T Name
MCMULLEN, BARBRA FHARBAHA Te MEtetl Ll EA
76 PARADISE POINT LANE eet Address (P.O. Box Nember js Not Acceptable)
SANTA ROSA BEACH, FL 32459 5L P2y
Gi Zip Code
%m [TL5AT BERCH, FL l 225

8. The abave named enhty submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Flosida. | am familiar with, Snd acoepi
the obligations of mggi :a'ed gent.

SIGNATURE
FILE NOWT! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607_1S3()(), F.S.. the
Due by September 8, 2004 Trust Fund Contribution. O  AddedicFees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS | EIN ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
e p 3 Detzte l e {ichnge [ Addtion
NAME MCCULLEN, ARTHUR O NAME
STREET ADORESS | 76 PARADISE POINT LANE - STREET ADDRESS
CiTy-S1-7P SANTA ROSA BEACH, FL. 32459 CAY-ST-2P
TIE [ peteze E O change [ Asustion
NAME HAME
STREET ADDRESS STREET ARRESS
OFY-ST-2¢ ’Fcrrv-sr-aP
TE [J cetete TME [JCrange [T Aesiion
NAME NAME
STREEY ADDAESS STREET ARESS
CAY-S1-2P CITY-ST-2P
TRE [ petete TLE CIonange [ Addiion
HAE NAME
STREET ADDRESS STREET ADDRESS
COY-SF- 27 CITY-ST-ZP
T [ peier TE [JCrange  [J Addition
NAME NANE
STREET ADDRESS SYREET ADDAESS
CTY-57-29 Y- ST-2P
e [ Deiete me [ Ctange |1 Additian
NALE NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-7P
12. | hereby that the information supplied with this fling does nat qualify for e exemption stated in Section 113.07(3)(i), Florica Statutes. | turther certify thas the information

indicaied on this repof! or supplemental repoft is true and accurate and thal my signatize shall have the same legal effect as if made under oath; ihat | am an officer of direcior
of the corporation of the receiver or trustee ernpowered 10 execute this repor as required by Chapler 607, Aorida Statutes; and that my name appears it Block 10 o Block 11 if
changed. or on an attachment with an address, with all other [ike empowered

SIGNATURE: 157 Wf%/ ' )27/ g50-r3o-2por

SIGNATURE AND TYPED OR PREN OFFICER OR Deytate Phone: #




