FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # P04000117494 ___ ry
1. Entity Name - - 05-04-2005 90189 011 ***150.00
BULK RATE MAILING, INCORPORATED
Principal Place of Business Mailing Address
5010 TAMPAWEST BLYD 5010 TAMPA WEST BLVD ouua8590
TAMPA, FL 33634 TANPA, FL 33634
e e RGN E0 RN R IR TARE
Suite. Apt. #, etc. Suite, Apt. #, etc. 04292005 Chg-P CR2£034 {(10/03)
City & State City & State 4. FEI b r Applied For
5’3 -4/ ER Not Applicable
e Country Zp Country B. Certificate of Stas Desied (] gg-gesq Qﬁf@ﬁa ]
6. Name and Addreas of Currant Registered Agent 7. Name and Address of New Registerad Agent o

Name
MACPHERSQON, DOUGLAS D
5010 TAMPA WEST BLVD Street Address (P.O. Box Number is Not Acceptabite)
TAMPA, FI. 33634

City FL l Zip Code

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

SIGNATURE

Signetae, typed or prited name of agent and tte ¥ (NOTE: Rag! Agent s ecuired when DATE
. FILE NOWII! FEE IS $150.00 9. Election Campaign Flnancing $5.00 may Ba
After May 1, 2005 Foe wiil be $550.00 Trust Fund Cortiribution. 0  Added toFees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T OFFICEAS AND DIRECTORS IN 11
Tme [v] : O Defete TmE O change [ Acdition
NANE MACPHERSON, DOUGLAS D MAME
STREEF ADDRESS | 5010 TAMPA WEST BLVD STREET ADDRESS
CITY-SE-2P TAMPA, FL 33624 CITY-ST-21P
TITLE D O pelete TIE [JChange [ Adcition
NAME MACPHERSON, LYNDA L NAME
STREET ADDRESS | 5010 TAMPA WEST BLVD STREET ADDRESS.
CIrY-ST-27 TAMPA, FL 33634 CITY- §T-21F
TILE 3 petese e Ccrange  [[] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y-S 2P CTY-§7-2P
TME ' ] Detere g O cnange [ Addition
NAME NAME
STREET ALHRESS STREET ADDRESS
CTY-ST-2P cav-51-2p
LE O oelete TILE O change ] Acdition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-TP cay-§7-2P
TmLE O betete mE O change [ Acdltion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S7-21P CITY-ST-21P

12. 1 hereby certify that the information supplied with this ﬁl‘ang does not qualify for the exempiion stated in Section 119.0753)0). Florida Statutes. | further 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adaress, with all other like empowered,

sionauRE: s, of YTl hosaerd __ Higues

Zyna/a L. MachPherson , Director



