2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2004 08:00 AM
DOCUMENT # P95000039311 ecretary of State

1. Eniily Name
MAIL & PARCELS PLUS, INC.

Frincipal Place of Business Mailing Address

1052 MONTGOMERY ROAD 1052 MONTGOMERY ROAD

STE 403 . STE 403

ALTAMONTE SPRINGS, FL. 32714 US ALTAMONTE SPRINGS, FL 32714 US

TR RN R

RO LR doniisiil Al 04302004 No Chg-P CR2E024 (10/03)

1 4. FEl Number Applied For
59-3319564 Not Applicable
5. Certiicate of Siaws Desiee ~ []  $0-73 Additional

Feo Required

OLCSVAY, LEE
1052 MONTGOMERY ROAD
ALTAMONTE SPRINGS, FL 32714

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

SIGNATURE . — . . - - . BN :
Sgnatwre, yped of pioted nane of regisierad agont and tite £ appicable, (NOTE: Ragisiered Agent requeed ing) DATE
UODNNR 1S4 788
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may pe LY L LR RN el
After l"-y 1, 2004 Fee Mﬁ be $550.00 Trust Fund Contribution, O Added o Faos US.;D'}.’"E":}“SDG 5. I“B 14 1 SD. DD
10. OFFICERS AND DIRECTORS ] i S :

TTE P

NAME OLCSVAY, LEEJ

STREETADDRESS | 1052 MONTGOMERY RP

CITY-5T-2IP ALTAMONTE SPRINGS, FL 32714

TTE A

NAME OLOSVAY, ALLISON M
STREETADDRESS | 1052 MONTGOMERY RD
CTY-ST-2P ALTAMONTE SPRINGS, FL

TTLE s

HAME OLESVAY, LEE J

STREETADDRESS | 1052 MONTGOMERY RD

CIY-SI-2IP ALTAMONTE SPRINGS, FL 32714

TILE T * IN
NAME OLESVAY, ALLISON M N

STREETADDRESS | 1052 MONTGOMERY RD L
cy-g-2r | ALTAMONTE SPRINGS, FL 32714 i e

ACE -

TUELE

NAME

STREET ADDRESS
Ciy-ST-2P

TITLE

NAME

STREET ADURESS
CITY-ST-ZiP

12. | hereby cestify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?3)0}. Florida Siatuigs. | further centify that the information
indicared on this repart or supplemental repart is frue and accurate and that my slgnature shall have the same legal effect as if made under aath; that | am an officer ar director
of the corporation ar the receiver or Fustee empowered lo execute this feport as required by Chaprer 607, Florida Stalutes: and that my name appears In Block 10 or Block 11 if

changed, or on an attachnent wjth an address, with all other like empowered.
SIGNATURE: %&W’ Lee Olesviny  Bpul 36 2004 497-864-fosg
o { -

BGHATURE mmw:mm NAME OF $iGIING OFFICER OR DIRECTOR 4 Daytene Phonie #




