2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 02, 2004 8:00 am

DOCUMENT # P95000068576

1. Ently Name 02-02-2004 90022 018 ***150.00

MODERN INSERTING & MAILING SERVICE, INC.

Principal Place of Business Mailing Address

4651 - 107TH CIRCLE 4651 - 107TH CIRCLE

CLEARWATER, FL 34622-5006 CLEARWATER, FL 33762

2. Principal Prace of Businassy 3. Maling Add'ess 1I~ H"HIHHI m” I”” “m “”‘ II“I“H‘ l“l‘mll IH“ ’l”l |WI|I ” |I||

14201 53° Sk N 420! <t N
Suite, Apt. #, etc. Suite, Apt. #, elc 01282004 Chg-P CR2E034 (10/03)
Clty & State City & State 4. FEI Number : Applied For
Qearwater  FL Cleecwate! | FL | 65-0617799 [ Mot Applicabio
ouhiry Zip intry - e $8.75 acditionat
’33-,"\‘-:9‘__2;._991 ?\ ae.l \A'_\ 1301302 qﬁ wellag | & Conicacoisiousesioa O el WO
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name

COSSER, RICKY :

710 123RD AVE. Street Adaress (P.O. Box Number is Not Acceptabla)

TREASURE ISLAND, FL 33706

City FL | Zip Code
8. The above named entity submits this statement for the purpose of changlng its registered ofnce of regrslered agent, or both, in the State of Flonda | am lamlhar with, and accepl
the obligations of registered agent. o .
SIGNATURE . : -
Sigralure. yped or printed nae ol regisiered agent &1d iile il apolicable. (NOTE: Registered Agent SiGratuee requirgn when reinstating) DATE
FILE NOWN! FEE IS $150.00 8. Election Campaign Financing - $5.00 May Be T
After May-1, 2004-Fee will be $550.00- | ——TrustFund Contribution. - - - - AddedtoFess - -- - R
. H R 1
’ i

10, OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D 1 pelete TWILE [ change [ Aodition

NAME COSSER, BARBARA NAME

STREET ADDRESS | 710 123RD AVENUE STREET ADDRESS

CITY-5T-2P TREASURE ISLAND, FL 337061032 CITY-57-2IF

TITLE D O pelete TTE [ Change 1] Addition

NAME COSSER, RICKY NAME

STREET ADDRESS | 710 123RD AVENUE STREET ADDRESS

Ciry-St-2IP TREASURE ISLAND, FL 337061032 CITY-ST-2IP

me .1 T e . R i ' e L e e L e .. [OChange. . [ agdibon

NAME ) ' NAME ‘ : s

STREET ADDRESS STREET ADDRESS

£ITY-ST-2IP . CIvY-ST-21P

TILE . [ Deete TTLE [ Change [ Acadition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-SI-ZIP

TITLE O pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS L o . STREET ADDAESS

CITY-87-2IP o, ] . ' ’ CITY-SI-2F o

me L e ¥ Lse - . O Delete . me ol vep. e (J Change [ Actiicn

NAME : NAME o

smeCTAbDESS | T T T T S 0T TN sTRee ADDRESS | R - -

oy sT-ae, L T- - - - e N TR .- .. R -

12. | hereby certify that the informaligp-eapplied with this filing dog€ ot qOglify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | furtner certify that the information
indicated on this repert or sy -A..raﬂ al report is true and peCurate anghthat my signature shall have the same legal effect as it made under oath; that | arn an officer or director
o{‘the cgrporatlon or 1hs ig port asrequired by Chapter 607, Flerida Stalutgg; and that my name appears ip Block 10 or Block 11 —
changed. or on an, a5 4N

7-572-Ca 4y

SIGNATURE:

Dadiimea Phone &




