2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21, 2005 8:00 am

DOCUMENT # P04000094720

1. Entity Name

MAILBOXES AND STUFF, INC,

ecretary of State

04-21-2005 90229 049 ***150.00

Principal Place of Business Mailing Address

203 63RD STREET SOUTH
ST PETERSBURG, FL 33707

203 63RD STREET SOUTH
ST PETERSBURG, FL 33707

2. Principal Place of Business 3. Mailing Addrass

OO R GER

Suite, Apt. #, elc. Suite, Apt. #, etc.

01032005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Numbe Applied For
2? Dz 0509“5/ Not Applicable
Zip Country Zip Country » . $8.75 Additicnal
5. Cerlificate of Status Desired O Fee Requirad
6. Name and Address of Current Reglstered Agent h 7. Name and Address of New Registered Agent -
Name
HARRISON, SUSAN _
203 63RD STREET SOUTH Street Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG, FL 33707
City Zip Code

FL |

8. The above named entity submils this statement for the purpose of changing its registered office or registered agen, or both, in the State of Florida. ¥ am familiar with, and accept

the obligations of reg tstered agent,

SIGNATURE

H

N Bignature, typed of prinied name of regislered agent and tille if applicabls,

{NOTE: Reg/sterad Agent signature required when reinstating) DATE

9, Election Campai

FILE NOWHIl FEE IS $150.00 Trust Fund Cont

- After May 1, 2005 Fee will be $550.00

ign Financing
ribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11,
TILE b O pefete TIMLE [ Change [ Addition
NAME HARRISON, SUSAN NAME
STREET ADDRESS | 203 63RD STREET SOUTH STREET ADDRESS
CiTY-S1-2P ST PETERSBURG, FL 33707 CITY.ST-2P
TITLE O Detete TIMLE O cChange  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
“omvestap | - == R ow-sl-mp - - e - S
TITLE I Detete TITLE [ chenge ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-57-7P
ALE 1 detste TLE O change [ Aedition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-ZP CITY-§7-2P
TITLE . ] Deteta TME OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-AP CITy-51- 2P
TMLE : O oeleta TITLE CJchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y- $1-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
gaccurala and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tha receivet of trustee empowered to execute this report as required by Chapter 607, Flerida Statutes: and that my name appears in Block 10 or Block 11t

indicated on this report or suppiemental report is true an

changed, or on an attaghayent with an address, with allrolher like empowered.

:-JM N1/

SIGNATURE: -

Susan Harrison

Hl7)o5 345-!%@

F M’_‘ﬂ_ﬂ_ﬂ OFFICER OR DIRECTOR

Dala Qaytimé Phona #

——— = e — = -

— e e

3.

]



