2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14, 200S 8:00 am

DOCUMENT # P94000042938

1. Entity Name

AMERICAN MARKETING & MAILING SERVICES, INC.

ecretary of State

04-14-2005 90111 025 ***150.00

Principal Place of Business Mailing Address

PATVIS T g Ll
9427 CORPORATE LAKE DRIVE 9427 CORPORATE LAXE DRIVE
TAMPA, FL 33634  US TAMPA, FL 33634 LS
e s WA AR WL AR CE M
Suite, Apt. #, etc, Suite, Apt. #, etc. 03292005 Chg P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3247799 Not Applicable
Zip Couniry Zip Country

O $8.75 Additional

3 i f i
5. Certificate of Status Desired Fee Required

8. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

MOORE, STEPHEN W.
8200 BRYAN DAIRY RD
SUITE 300

LARGO, FL 33777

Name

Street Address {P.O. Box Number is Nol Acceptable)

City

Zip Code

FL |

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

the obligations of registered agent.

SIGNATURE

Signature, typed or prinied name of ragistered agent and tle i apphcable.

(NOTE: Regisiered Agen: signature 1equired when reinsiating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added tc Fees

ADDITHONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11.

e CEO 7 Derete me CeEo [ AecsibewT Mchange [ Agition
NAME FEST, CHARLES W. JR. NAME

STREET ADORESS | 16617 VALLEY DR STAEET ADDRFSS

CITy-ST-2IP TAMPA, FL 33618 CITY-ST-7IP

TIME P ﬂoemg THLE [JChange  [J Addition
NAME FEST, CHARLES W. SR. NAME

STREET ADDRESS | 16216 SAWGRASS CIRCLE STAEET ADDRESS

CITY-ST-2IP TAMPA, FL 33624 CITY-ST-2IP -

TITLE A" [ Delete TITLE [ change [ Addition
NAME FEST, ANTHONY C NAME

STREET ADDRESS | 22638 CLIFFSIDE WAY STREET ADDAESS

Ciry-ST-2° LAND O LAKES, FL 34639 cITy-ST-7p

TLE \" O oelete TIHLE O change [ Addilion
NAME CHATELAIN, CHARLES G NAME

STREET ADDRESS | 2825 JARVIS CIRCLE STREET ADDRESS

CITY-ST-21P PALM HARBOR, FL 34683 CITY-S1-2IP

TIILE T O3 velele TITLE [ Ghange  [] Additicn
NAME GIGLIA, LISA A NAME

STREET ADDRESS | 18135 LEAFWOOD CIRCLE STREET ADORESS

CITY-ST-21P LUTZ, FL 33558 CITy-ST-2IP o ..

TILE \Y ¥ Deiete TTE : O Change [ Addition
NAME ZOLLO, LAWRENCE NAME

STAEET ADDRESS | 4124 W SEVILLA STREET STREET ADORESS

CITY-ST-2P TAMPA, FL 33629 CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin gdoes not quality for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information

indicated on this repart or supplemental report is true'an
of the corporation or the receiver,or lrus;:g empowered (o execule

changed of on an aﬂachmenl with an adfress, wil

s reporl”

SIGNATURE: ~——. o Cmm0

accurate-and.thal my signature shall have the same legal effect as If made under oath; that | am an officer or director
quwred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

GH2OST B3 Sk -syyy

SIGNATUFE AND TYPED OR FRINTED NAME OF SIGNING DPFICER OF DIRECTOR

Daytime Phors #




