2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P94000021387

1. Entity Name

G AND | MAIL SERVICE INCORPORATED

FILED
Mar 22, 2004 8:00 am
Secretary of State

03-22-2004 90035 008 ***150.00

Principal Place of Business Mailing Address
4811-11TH AVE CIRCLE E 4811-11TH AVE CIRCLE E JRULUIJII
BRADENTON FL 34208 BRADENTON FL 34208
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0478158 Not Applicable
Zip Counry zp Courtry 5. Certificate of Status Desired O E‘i‘gesqlﬁggéﬁ(’“a’

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DENT, IMMANUEL
4811-11TH AVE CIRCLE E
BRADENTON FL 34208

Name

Street Address {(P.C. Box Number is Not Acceplable)

City

FL Zip Code

8. The above named entity submils 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 abligations of registered agent.

SIGNATURE

Signature. typed of pinted name of registered agent and fitie if applicable. (NOTE. Regisiared Agent signalure required when reinsiating} DATE

. FILE NOW!Il FEE IS $150.00 5. .
S5 After May 1, 2004, Fee will be $550.00 - .
‘ -M_’a‘_kg'ghgckﬂ_l"yab[g.:q'Fl_orida l_._)epagtmér_l__l of State:

9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. a Added to Fees

10. GFFICERS AND DIREGTORS

n. ADDITIONS/CHANGES TO CFRICERS AND DIRECTORS IN 11
e PT O oelete e [ change [ Agdition
NAME DENT, IMMANUEL NAME
STREET ADDRESS | 4811-11TH AVE CIRCLE E STREET ADDRESS
CITY-ST-2P BEADENTON FL CiTY-S1-2IP
e VPS ' 7 Delete TLE [ Change [ Addition
NAME DENT, GERALDINE NAME
STREET ADDRESS | 4811 11TH AVE CIRCLE E STREET ADDRESS
CIT¥-ST-2P BRADENTON FL 1 CITY-ST-2IP
TITLE {7 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TILE 3 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2P CIY-§1-2IP
LE [ Delste TITLE [] Changa [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TIME {1 Delete WLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. { hereby cerlify that the information supglied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 50 o Block 11 if

changed, or on an attachment with an address, with all other like empowered.

siaNaTuRe: AAuadlen?d et v ps

SIGNATURE AND TVPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Lecotdine Rut Maccliiirs s

V‘

(e

Daytime Phaone ['4



