FILED
2004 FOR PROFIT CORPORATION May 18, 2004 8:00 am

< ANNUAL REPORT Secretary of State

DOCUMENT # P97000022287 05-18-2004 90001 004 ***150.00
1. Entity Name .
CONIMARK MAIL CENTER, INC.
Principal Place of Business Malling Address
1715 E. FOWLER AVENUE 1715 E. FOWLER AVENUE
TAMPA, FL 33612 TAMPA, FL 33612 |
. ‘ ¥ . . . ."
7 s AR WA
Suite, Apt. #, etc. . Suite, Apt. #, etc. 04132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
. 50-3433456 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired 0 ?g.;?qlﬁ?;;ﬁonal
6. Name and Address oI’. Current Registered Agent 7. Name and Address of New Registered Agent

Name

SIEBERS, MELISSA
1715 E. FOWLER AVENUE e e Steet Address (P.QO. Box Number.is Not Acceptabla) e ot

TAMPA, FL 33612

City FL ’ Zip Code

8. The above named entity supbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations ofﬁgisler agent. . ﬂ
SIGNATURE l L1 W\ .;/n 0&_] ’7 "/7‘0 L// /
Sigh ko, WWHE"“GWEK’G and d plicabie, (NOTE: Reg Agenl signalute raguitst when 3 4 nATE
FILE NOWII FEE 1S $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [l Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
IE D ' ] pelete TITLE P(—Lg‘ C"—"J\k’ IKChange (] Addition
NAME SIEBERS, MELISSA RAME (m K H
LWslka el\Cr
STREET ADDRESS | 1715 E. FOWLER AVENUE STREET ADDRESS BOO AL Lll \wq D{-
CITY-5T- 7P TAMPA, FL 33612 CiTy-57-2IP Temple Tecrace Fi 5565’7
TILE ] pelete TITLE ) O Crange [ Addition
NAME i NAME
STRECT ADDRESS SIREET ADDRESS
CITY-50-2IF CITY-$1-2IP
THLE [ Delate TITLE [ Cnange  [] Addition
NAME MAME
SIREET ADDRESS - STREET ADDRESS
CITy-83-21p CITY-$1-2P
e M pelete TITLE . - I Change  [] Additien
NAME NAME
STREET ADORESS STREET AQDRESS
CiTY-S1- 2P CIlY-$1-21P
TITLE [ Detete TITLE - [Jchange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CIry-s1- 2P - ) ciTy-81-21P
TTLE O oelste TITLE [ Change [ Aadition
NAME ) NAME
STREET ADDRESS STREET ADDAESS
ClFY-57-7IP CITY-51-2IP

12. | hereby cedify that the information supphed with this filing does not qi.lalify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver gr trustégeempowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachm ] withf an ad ess, with atl other like L . ’
) G100 g12-97r /%2 ;

e Dayhime Phore #

SIGNATURE:

SIGNATURE AND

PRINTED NAME QF SIGNING OFF ICER OF DIRECTOR




