FILED

2004 FOR PROFIT CORPORATION Feb 04,2004 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # P93000015829 02-04-2004 90044 047 ***158 75
1. Entity Name
CREATIVE MAILBOX DESIGNS CENTRAL FLORIDA, INC.
Principal Place of Business Mailing Address
300 MEARS BLVD 300 MEARS BLVD
OLDSMAR, FL 34677 US OLDSMAR, FL 34677 LS
R S RGO RPRRE
Suite, Apt. #, etc. Suite, Apt. #, etc. 02012004 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
59-3175879 Not Applicable
P Gountry “p Country ‘ 5. Certificate of Status Desirad Ei'gasqﬁ?:ci’"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EVANS, WILLIAM A
300 MEARS BLVD Street Address (P.C. Box Number is Not Acceptable)
C
OLDSMAR, FL 34677
City FL | Zip Cods

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

SIGNATURE w»{ -W\ a q':W-« Willana AL EVANS .Q\'ncdow )_,\Aoql

Signature, typed of printed name of registered agent and title If applicabie. (NQTE: H‘eg\s!afad Agent sigrature reguired when reinslating) DATE
FILE NOW!!! EEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 00 Added to Fess
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE D [ Delste TITLE [J change  [] Addition
NAME SCHNEKENBURGER, VIRGINIA A NAME
STREET ADDRESS | 12501 BRONCO DR STREET ADDRESS
GIFY-sT-2IP TAMPA, FL 33626 CITY-ST-7IP
TITLE D [J Delete THLE ﬂ' Change ] Addition
NAME EVANS, WILLIAM A NAME .
STREST ABDRESS | 12501 BRUNO DR sTREET ADDRESS | | ) 5¢ ) g RoNCO Dnive
CITY-§T-2P TAMPA, FL 33626 CITY-S1-7IP
TLE (7 belste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-sT-21P CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-ZP
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s7-2ip CHY-ST.2IP
TITLE 3 Detete TMLE O crange [ Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-S7-2IP

12. | hereby certify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicateéd on this report or supplernental report is true and accurate and that my signature shall have the same legal eflect as If made under oathy; that | am an officer or director
of the corporation or the receivgar or jugiee empowered 10 exgcute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i
changed, of on an altychmentjvith Bh B i |

SIGNATURE: AL

I_ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR




