FILED

2005 FOR PROFIT CORPORATION .
ANNUAL REPORT A é.cgt’az OOSfSS.gﬂ é‘m
DOCUMENT # PS4000021387 ry

1. Entity Name

G AND | MAIL SERVICE INCORPORATED

Principal Place of Business

4811-11TH AVE CIRCLE E
BRADENTON, AL 34208 S

Malling Address

4A811-11ITHAVE CIRCLE E
BRADENTON, AL 34208 US

04-13-2005 90045 042 ***150.00

o vw asr Uy

Il

ael T TR0 0
2. Principal Place of Business 3. Mailing Address " ﬂ M ﬂm ﬂlllmi l H
4
Suite, Apt. #, eic. Suite, Apt. #, etc. 04072005 Che CR2E(034 (10/03) ,
City & State City & State 4. FEI Numbar Appliad For
650478158 Not Applicable
. _ | Courwry A Couniry —- - |-5. Certincate of Status Desired.. — [ . %75_“5‘““’.—.— e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DENT, iIMMANUEL

4811-11TH AVE CIRCLE E Street Address (P.O. Box Number is Not Acceptabie)

BRADENTON, FL 34208

City Zip Code

FL

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

SIGNATURE
Wyped o prnlad rame o mofpsrad AQeM 6nd 1 4 apnkcabin {NOTE: fie ol Agend 5 racurac) whon DASE
FILE NOWII FEE IS $150.00 8. Eloction Campeign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added tn Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PT O pelete me [JCrange [ Addition
NAME DENT, IMMANUEL NAME
SYREET ADCRESS | 4811-11TH AVE CiRCLE E STREET ADDRESS
oY ST-29 BEADENTON, FL CITY-57-7P
LE vPS 3 pelets THLE [QChange [ Addition
NAME DENT, GERALDINE, NAME
STREET ADDRESS | 4811 11TH AVE CIR_CLE E STREET ADURESS
CITY-ST-29 BRADENTON, FL CITY-SF-ZP
WE - - - - - -~ ‘1 Delete “mE 7 e — o - e s = e - M Cage ~ [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§7- 7P oITY-ST-7P
TME [ Delete TME Ocenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-7P
TME e ] TILE Octange T Addiion
NAME S * N TN F™:
STREET ADORESS STREET ADGRESS
arny-51-29 CITY-5T-29
TLE [ Delete MLE Octenge ) Addition
NAME HAME
STREET ADORESS . it STREET ADDRESS
CITY-ST-ZP CY-5T-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). 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 effact as if made under oath; that | am an officer of director

of the corporation or the recelver or tustee empowered t0 executs this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block t1 If

_(94) 747 04

50

—

changed, of on an attachment with an address, with all othey, like em| red.
) > .
SIGNATURE: @A&uj& A@ gefd///lﬂ ol Dz»ﬁ" OF-(1-2095
SIGNA Oaytime




