2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000074099

1. Entity Name

MAIL CENTER/ACCU-PAK, INC.

Principal Place of Business Mailing Address

4450-C ENTERPRISE CT . 4450-Q ENTERPRISE CT
MELBOURNE FL 32934 MSI:'.LBOURNE FL 32934
U U

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90275 044 ***150.00

I

10

MOORE CR2E034 (11/03)
City & Siate City & State 4. FEl Number Applied For
59-3345982 Not Applicable
42 q e ey |5 Getiicale of Stalus Desired (] j‘g';'fqﬁf’fj"°ﬁ‘?' -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- o R — am e - - . L -
217%.; Iﬁiu;g%‘gi%g Street Address (P.C. Box Number is Not Acceplable)
MELBOURNE FL 32934
1 City Zip Code

FL

the obligations of registerec agent.

SIGNATURE

8. The above named enlity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signaturs. typed or printed name of registered agent and title  apphcable

{NOTE: Registered Agent signature regured when reinstating)

DATE

9. Election Campeign Financing

$5.00 May Be

Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O belete TIE [JChange [ Addition
NAME MOTTLE, THOMAS G NAME
STREET ADDRESS [ 2753 MAJESTIC AVE. STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32934 CITY-ST-21P
TIMLE v {1 Delete TITE [JChange {7 Addition
NAME MOTTLE, LESLIET NAME
STREET ADDRESS | 2753 MAJESTIC AVE. STREET ADDRESS
~CiTY-5T-BP7m=| MEEBOURNE-Fir 32934— - - = — e ¥ 1 3 ] B i e el i et
TITLE ’ [ petete TITLE ‘[ Change  [J Addition
NAME NAME
| ~STREET AODRESS o e v it v wiarm o e e STREETADDRESS | = — - ———— S e —
CHTY-ST-2IP CITY-ST-2IP
TITLE 3 petete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
TILE [ belete TNLE []Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TMLE [J Detete TILE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

changed, ¢r on an attachm

t with an address, with all other like empowgred.

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true ang accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tq execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ortis &. Mt e <//-7/04 /32).25? 7967

SIGNATURE AND TYPED OR PRINZED NAME OF SIGHING OFFICER OR DIRECTOR

/ Date l

Daytimg Phone #



