: FILED
2004 FOR PROFIT CORPORATION Feb 04, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P95000079730 ' ‘ 02-04-2004 90044 049 ***158.75

1. Entity Name

MAILBOX IMPRESSIONS, INC.

Principal Flace of Businass Mailing Address _ 5 4 0 0 3 4 G 2

17300 HIGHWAY 41 NORTH 300 MEARS BLYD

LUTZ, FL 33549 ) OLDSMAR, FL 34677
z e e RSO R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02012004 Chg-P CR2E034 (10/03)
City & State ’ City & State 4. FEI Number Applied For
59-3357207 Not Applicable
Zip Gouniry Zp Country 5. Certificate of Status Desired $B75 A_dditional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

SCHNEKENBURGER, VIRGINIA )
300 MEARS BLVD Street Address (P.Q. Box Number is Not Acceptable)

OLDSMAR, FL 34677

City FLJ Zip Code

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

7 Y. Schne benburser, Dieahre 2-2-07

SIGNATUR] 4
Signatyre, lyped or printed nama of regesterad agent ﬁj litla if applicable. {NOTE: Registered Agent signatura requirgtl when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD ] pelete TME JChange [ Addition
NAME SCHNEKENBURGER, VIRGINIA HAME
STREET ADDRESS | 300 MEARS BLVD STREET ADDRESS
CITY-$1-21P OLDSMAR, FL 34677 CITY-ST-2IP
TTLE )] [ Detete TME O change [ Addition
NAME EVANS, WILLIAM A NAME
STHEET ADDAESS | 300 MEARS BLVD STREET ADDRESS
CiTY-ST-2IP OLDSMAR, FL 34877 ' CITY-5T-2IP
TITLE “[J pelele TILE [ Change ] Addition
NAME HAME . .
STREET ADDRESS STREET ADDRESS
CITY-57- 218 CITY-51-2ip .
me ) ' [ Delete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-gT-2P CITY-ST-2IP
TITLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§T-2IP cry-sT-zP
TITLE O Delete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY -57-2P

12. 1 héreby certify that the information supplied with this filing does nat qualify far the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signaiure shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the saceiver or trusie mpoweﬁg exscyle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment wilija s, with r i mpowared.
j - aaloy  13-91%7L0D

SIGNATUURE AND TYRED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Willian, A. EVAWS

SIGNATURE:

-

Daytima Phone #




