FILED

2005 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

May 03, 2005 8:00 am

DOCUMENT # P97000022287 05-03-2005 90132 047 ***158.75
1. Entity Name
CONIMARK MAIL CENTER, INC.
Frincipal Place of Business Mailing Address
1745 E. FOWLER AVENUE 1715 E. FOWLER AVENUE 1 4 0 1 59 54
TAMPA, FL 33612 TAMPA, FL 33612 -
Y ‘ ‘
s s e NGO R A
Suite, Apt. #, etc. Suite, Apt. # elc. 04192005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3433456 ' Not Applicabla
Zip Couniry Zip Country 5. Cenificate of Status Dasired ?B.TS Addilional
ee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
. Name
SIEBERS, MELISSA Q(}\\P KJ( _Keller
1715 E. FOWLER AVENUE ‘ Street Address [P.O. Box Number is Not Accepiable)

TAMPA, FL 33612

K002 1 0ca BC

“eongle_lerrace  FL (%523

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

1heob!igatiunm f
SIGNATURE ('l/‘) !(- 0

Signature, yped or or‘mled narme of registered agent and ke if applicable (NOTE: Ragistered Agernt signalure raquired when reinstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND GIRECTORS IN 11
TLE P Delele me P Q b . N ' \ \ Change %] Addiion
HAME KELLER, MELISSA ! : AV O Der Keller Presiden
STREET ADDRESS | 8002 BULLARA DR. STREET ADDRESS %O O & % (A \\ C'.r Q kD (\
erv-szP | TEMPLE TERRACE, FL 33637 ovsize | TTR Y P le. Tl cCe L 3363 1
TME - ’ 1 pelete TLE : O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY - ST-1P CITY-ST-21P
fiLE ' Cooeee | e [Jchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-21P ’ . CITY-ST- 7P ]
e [ Delete e . {JChange ] Aadition
HAME NaME
STREET ADDRESS STREET ADDRESS
CITY-51-7IF CITY-ST-21P
TINE [ Delete ThiLE I Change {1 Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-21P
THLE [ Delate TILE [ Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
Cliy-ST-2P CITY-S1-2P

12. | heraby certify that the information supplied with this filing does nat qualify for thae exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
" indicated on this report or supplemantal report is true and accurale and that my signature shall have the same legal efiect as if made under oath; that | am ar: officer or director
of the corporation or tha receiver or trustee empowered 10 execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11f
changed, or on an attach wilh an address, yith.all other like empowered.

SIGNATURE: ] becT Keller __ M-26-0f (¢ 1992414

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNII

OFFICER GR DIRECTOR Date Daytime Phone #




